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A hospital if it is not properly organized and motivated can become for patient and 
personnel alike a house of stress, a place of pain and misery and heartache. 
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... we are now living much more in an “it” world than in a “thou” world . .. we see 
ourselves and one another more as objects . . . The model by which we operate is a ma- 
chine and ideally a smooth-working machine . .. Applied to ourselves and to others 
this model often leads to an impatience with the much more complex and disordered 


human process of actions. 
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It is my conviction that there is no conflict between good religious government and 


good management of a hospital or any other Catholic institution. 
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Mr. Simons comments: ‘‘The TuBEx Closed Injec- 
tion System has been introduced into and is now 
being used in every department of our hospital. Of 
the 169,000 injections given annually here at Memo- 
rial Hospital approximately 50% are in TUBEX using 
either the prefilled cartridges or the empty graduated 
TuBEx Sterile Cartridge-Needle Units. 


“This move to TUBEX was made only after a nurses’ 
committee, acting upon the suggestion of our phar- 
macy committee, had carefully studied and recom- 
mended its adoption. We feel that the TUBEX sys- 
tem is the injection program most in keeping with 
the rigid quality and sterility requirements of good 
hospital management which we must maintain.” 





The Memorial Hospital in Wilmington, Delaware, with a 354-bed capacity 
treats over 31,000 patients yearly. Equipped with such facilities as the 
constant x-ray operating room pictured here, ultrasonic cleaning appa- 
ratus and one of the few radioisotope centers in the Middle Atlantic 
States, Memorial Hospital stands ready to serve every need in the heart 
of the great urban and industrial complex of the Delaware Valley. 


Mr. Robert Simons, Director of Pharmacy Service, Memorial 
Hospital, shown dispensing a prefilled TUBEx Sterile Cartridge- 
Needle Unit. In addition to his role as Director of Pharmacy 
Service, Mr. Simons—as one of the founders of the Poison 
Information Centers—is also kept busy promoting this work 
not only in Wilmington but across the nation. 
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Odorless 
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Kills most common pathogens | 

in 5 minutes 

Permanently rust-inhibiting, 

safe for metal, rubber, plastic, or glass 
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Scalpel immersed in ordinary germicide 


concentrated 
merssempanennolnanare 
oloumaanrenen= 


1 Pint Makes 12 Gallons 
Amy e Mare ( ) 


é months (I) is pitted, dull. Scalpel in C.R.1. 6 months 


r) has retained edge and finish. 


G) 
Ampules: $10 doz.; pints: $12 each. 


Order from your dealer: He also stocks: Autoclips and Applier ° 


New York 10, N.Y. 


Franklin Bilirubin Test 


Cantor jfube * Medichromes * Kahn Trigger Cannula * Intramedic Polyethylene Tubing 




















/'m an 
Operating Room 
Supervisor 


All this year I’ve been be- 
sieged by salesmen with 
something new to prove 
sterilization of dressings. 


I tried samples of this and 
I tried samples of that. 
Some of the steri‘ization 
controls seemed to work 
and some didn’t. I even 
asked our bacteriologist to 
check the autoclave with 
cultures as they were recom- 
mended to us at one of our 
meetings. 


After all this testing, I de- 
cided that none of the meth- 
ods for proving heat pene- 
tration worked as well as 
the system our hospital has 
been using for 50 years or 
more. The system follows 
the every day use of Diacks. 


So again this year, just as 
we always have done, we’re 
using a Diack at the center 
of each bundle of dressings. 


My advice to you is “try the 
substitutes” if you want to 
experiment — then you'll 
see why I use Diack Con- 
trols. 


eh leon tacts 
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OF EVENTS TO COME 








’. NOVEMBER 


Association of American Medical Colleges, Queen Elizabeth Hotel, 


er sree AUD re runt hte re 13-15 
C.H.A. Educational Program for Higher Superiors (CE), St. 

Diary’s Sinepienl, Gon Peano «2. 2 os ce viieeseeeeees 13-15 
C.H.A. Program for X-ray Supervisors & Technicians (CE), St. 

ERENT a Re IOS ee Le ee PPO ee 13-17 
American Public Health Association, Cobo Hall, Detroit ....... 13-17 
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National Society for Crippled Children and Adults, Denver-Hil- 
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Keep your eyes on Ansco 






CHECK YOUR ANSCO 
X-RAY SUPPLIES NOW! 







































HIGH-SPEED X-RAY FILM 
Standard (25, 75, 150 sheets) 
Monopak (25 in individual 
disposable film holders) 
Bulkpak® 300 interleaved and 
600 non-interleaved sheets 


NON-SCREEN X-RAY 
FILM 
Standard (25 and 
75 sheets) 
Monopak (25 sheets in 
ready-to-use holders) 


INTENSIFYING 
SCREENS 
DURA-SPEED high-speed 

for minimal exposure 
DURA-D medium- 

speed for fine detail 


ANSCO-TAINER 


Economical film carrying 
case—holds up to 150 
sheets of film 


ANSCO-FILE 


Routing envelope with 
acetate record sleeve 
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Products... 


Ansco has literally grown up with radiology 
. .. playing a vital role in many of the 
technical advances in the field. 


This Ansco research means finer X-ray prod- 
ucts for you—high speed films for reduced 
exposure... wider latitude films that reduce 
retakes . . . faster fine-grain development 
... finer detail and better tonal definition 
for more accurate diagnosis. 


And, for your own personal service, Ansco 
has at your disposal experienced technical 
consultants. Call them for expert help 
with any problem you may have. 


ANSCO X-RAY CHEMICALS 


Now available in NEW 
lightweight plastic bottles... 
» * Liquadol® Developer and 
.  Replenisher (1, 5 and 
20 gallon sizes) 
Liquafix®—efficient fixer 
1 and 5 gallon sizes roworese 
' : ’ X-RAY 


Powdered X-Ray Fixer 
(1, 5, 20 and 50 gallon) 
Glacial Acetic Acid 

(16 oz., 1 gal.) 
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Ansco, Binghamton, N. Y., 
A Division of General Aniline & Film Corporation. 


MANUFACTURER OF 
WORLD FAMOUS 
HIGH-SPEED X-RAY FILM 
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X-Ray Products | 
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NURSING NEWS AND NOTES 





Public Health Service Grants 


During the fiscal year ending June 
30, 1961 the Public Health Service 
awarded a total of $1.5 million in 
grants to investigators for the conduct 
of nursing research projects and in 
fellowships to professional nurses un- 
dertaking full-time graduate study to 
achieve research competence. These 
funds are for the support of projects 
and fellowships approved within the 
year, as well as for the continuation of 
projects and advanced study begun in 
prior years. 

Grants totaling $400,000 were made 
to the investigators initiating 19 new 
research projects. Six of these grants, 
not previously announced, are for in- 
vestigations which center variously on 
the relationship of hospital nursing 
care to patient welfare; experimenta- 
tion in the assignments of hospital 
nursing personnel; the relationship of 
nursing care to the pain patterns ex- 
perienced by adults following heart 
surgery; extension of knowledge about 
care in nursing homes and develop- 
ment of means for assessing nursing 
home care; factors associated with vol- 
untary and involuntary withdrawal of 
nursing students from educational pro- 
grams; identification of procedures in 
nursing practice which appear to have 
ritualistic meaning to nurses and the 
possible effect of ritualism on patient 
care. 

The principal investigator in these 
six studies, their disciplines, and the 
research centers with which they are 
affiliated are, respectively: Myrtle 
Kitchell Aydelotte, R.N., Ph.D. (Nurs- 
ing), State University of Iowa, Iowa 
City, Ia.; W. D. Bryant, Ph.D. (Social 
Science), Community Studies, Inc., 
Kansas City, Mo.; Bonnie Hofmann, 
R.N. (Nursing), University of Mis- 
souri, Columbia, Mo.; Rita P. Kelle- 
her, R.N., MS. (Nursing), Boston 
College School of Nursing, Boston 
Mass.; Gilbert Teal, Ph.D. (Educa- 
tional Administration), Public Serv- 
ice Research Institution, Stamford, 
Conn., and Virginia Walker, R.N., 
M.A. (Nursing), Indiana University 
Medical Center, Bloomington, Ind. 
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by MARGARET FOLEY, Ph.D. 





SR. ST. JOAN OF ARC, R.H.S.J., former ad- 
ministrator of St. Joseph’s Hospital, Polson, 
Mont., has been appointed assistant admin- 
istrator and director of the School of Nurs- 
ing, St. Bernard's Hospital, Chicago, Ill. 


During the year, 22 additional pro- 
fessional nurses received full-time pre- 
doctoral fellowships totaling $250,000. 

Among these, the most recently ap- 
pointed nurse fellows are Rose Marie 
Hartwig, a sociology major from Seat- 
tle, Wash., and Jeanine A. Roose, a 
physiology major from Van Nuys, 
Calif. They will be enrolled in ad- 
vanced programs at the University of 
California at Berkeley. 

The funds awarded since July 1, 
1960 bring to $5.75 million the over- 


all sum which the Public Health Serv- 
ice has invested in extramural grants 
for nursing research and in fellowships 
to prepare nurses for independent in- 
vestigations of importance to nursing. 
Through the Nursing Research Grants 
and Fellowships Program, which was 
established within the Service in 1955, 
102 projects have been supported; 119 
nurses have received full-time predoc- 
toral fellowships to study a social or 
biological science contributing to their 
research competence. 


N.L.N. Fellowships 


Among the 29 professional nurses 
receiving 1961 N.L.N. Fellowship 
awards are several who have held 
faculty positions in Catholic schools 
of nursing. Sr. Mary Christina Nouey, 
Burlingame, Calif., Eileen M. Ridg- 
way, Coffeyville, Kan., Sr. Louise Marie 
Vaughan, Concordia, Kan., and Sarah 
H. Zeeman, Villa Park, Ill., received 
fellowships for doctoral study; Sr. 
Mary Rosa Carmichael, Wilmington, 
Del., Sr. Hilary Kennedy, Jamestown, 
N.D., and Sr. Mary Aloysius Meng, 
Minot, N.D., for study at the master’s 
level. 

* * * * 

Good Samaritan Hospital, West 

Islip, N.Y., is co6perating with the 


‘faculties of two diploma schools—Cen- 


tral Islip State Hospital and Pilgrim 
State Hospital—to provide a practice 
field for students. Good Samaritan is 
operated by the Daughters of Wisdom. 


* * * * 


The first four-year basic degree pro- 
gram in nursing and the first master’s 
degree program in nursing education 
in a Canadian Catholic university have 





THESE EIGHT MEDICAL MISSION SISTERS left Philadelphia recently for India, West Paki- 
stan, East Pakistan and Ghana. Mother M. Benedict, M.D., provincial, congratulated the group 
which includes a doctor, two nurses, two medical technologists, one x-ray technician and two 
bookkeepers. ‘ 
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f =*Trademark Wilmot Castle Company 





Open! Just push the button. Load! New LoadMaster Car Lock! Touch the button— 
Door swings out smoothly, and Safe-T-Lock Carriage door swings shut, locks safe- 
silently—effortlessly. handle larger loads, more ly, starts sterile cycle. No 
safely. handwheel to wrestle with. 


SAFER ... Just a touch of a button closes and locks the door. Steam tight seal is automatic— 
regardless of the operator’s strength. And three separate features make it impossible to open the door 
under pressure. 


EASIER ... No handwheel to struggle with. It’s all automatic. Closing and locking the door, 
sterilizing, opening the door—it’s pushbuttons all the way! 


MORE CAPACITY... New design of vessel and car increases load capacity. And improved 
exchange of air and steam reduces cycle time—particularly advantageous with high vacuum techniques. 


THAN EVER BEFORE! powERCLAVE is the first major re-design of hospital sterilizers 
in forty years. Yet you can fit it right into your present sterilization program—for approximately the cost 
of a conventional autoclave! Write for POWERCLAVE literature. 





WILMOT CASTLE COMPANY, 1611 E. Henrietta Rd., Rochester 18, N. Y. 
Subsidiary of Ritter Company Inc. 
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J AUDIO-VISUAL 
NURSES’ CALL 
EQUIPMENT 






provides closer 
patient-nurse 
contact...speeds 
efficiency and 
service 
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DuKane Audio-Visual Automatic Nurse’s Call System offers 
exclusive features of simplicity of installation, minimum main- 
tenance and flexibility. The day you install a DUKANE 
Audio-Visual Nurse’s Call System you automatically boost 
staff efficiency and actually increase the functional potential 
of your nursing staff. Needless trips are eliminated with two- 
way, nurse-patient communication. Both audible and visual 
registration of all incoming calls are indicated on the Master 
Station annunciator panels and outside corridor lights. Answer- 
ing stations such as pantry, etc., eliminate needless steps for 
your nursing staff in answering simple patient needs. DUKANE 
has an Audio-Visual Nurse’s Call System to meet every hospi- 
tal requirement regardless of size. All patient and nurse controls 
provide easy fingertip control. Improved service, speed and 
efficiency builds hospital staff morale and boosts patient secur- 
ity and facilitates recovery. Find out full details today. 


DUKANE OFFERS A COMPLETE LINE OF AUDIO-VISUAL NURSE'S 
CALL EQUIPMENT TO MEET EVERY SIZE HOSPITAL NEED. 


Your Authorized Factory- Trained Dukane Engineering Distributoris as nearas your phone. 


DUKANE CORPORATION, Dept. Hp-111, St. Charles, Illinois 


Please send information on Dukane Audio-Visual nurse's call equipment. 


NAME 
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been established at the University of 
Ottawa School of Nursing. The school 
will continue to offer the diploma pro- 
gram, five-year degree program and 
the certificate courses for R.N.’s. Di- 
rector of the school is Sr. Francoise de 
Chantal, S.G.C., M.S. Sr. Madeleine de 
Jesus, $.G.C., M.S., is associate director, 
nursing education certificate program. 
* * * * 

Students admitted to St. Joseph Hos- 
pital school of Nursing, Chicago, Ill, 
in the Fall of 1961, will be in the last 
class to be graduated from the diploma 
program which has been offered since 
1893. The announcement of the plan 
to terminate the diploma program in 
1964, when presently enrolled students 
are graduated, stated that beginning in 
1964 St. Joseph Hospital would con- 
tinue to contribute to Catholic nursing 
education by codperating with the 
faculty of Loyola University School of 
Nursing to serve as a clinical practice 


field. 


New Appointments 


e Sister Mary Rebecca, C.S.J., director, 
Department of Nursing, Mt. St. 
Mary’s College, Los Angeles, Calif., 
has been named president of the col- 
lege. 


“e Sister M. Theophane, H.H.M., has 


been named to the faculty of the Divi- 
sion of Nursing, St. John College of 
Cleveland. As Director, School of 
Practical Nursing, St. Joseph’s Hos- 
pital, Lorain, Ohio, Sister M. Theo- 
phane served as a practical nurse pro- 
gram _ representative on C.CS.N.’s 
Council. At the time of the new ap- 
pointment, she was administrator of 
St. Joseph’s Hospital, Lorain. 


e Sister Margaret Ann, director, St. 
Mary’s School of Nursing, Troy, 
N.Y., has been appointed Medical and 
Surgical Nursing Co6rdinator at Cath- 
erine Laboure School of Nursing, Dor- 
chester, Mass. She succeeds Sister 
Cecilia, D.C., who has been named di- 
rector of the Troy school. 

* * * * 


Sr. Bridget Creighton, R.H.S.J., di- 
rector of St. Bernard’s Hospital School 
of Nursing, Chicago, Ill., 1953-1961, 
died recently. Sister Creighton, was a 
graduate of Loyola University, Chicago, 
and Catholic University of America. 
She had been active in the Illinois 
Conference of Catholic Schools of 
Nursing and had been a nominee for 
C.C.S.N.’s Council. * 
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The 87th Congress 


by GEORGE E. REED, LL.M., K.S.G., 
Associate Director, Legal Department, 
N.C.W.C., e Washington, D.C. 


T IS TIME to take another look at the President's Mes- 
I sage on Health now that the first session of Congress 
has been concluded. In his message, the President asked 
for the following legislation: 

1. A program of medical care for the aged financed 
through an increase in Social Security taxes. The recom- 
mended legislation would provide hospital care, skilled 
nursing home services, hospital outpatient diagnostic serv- 
ices and community health services. These benefits would 
be available to all persons 65 years of age or over who 
are eligible for Social Security or Railroad Retirement 
benefits. 

2. An expanded community health services pro- 
gram, with strong emphasis on nursing home services. 

3. A broad program for increasing the supply of 
medical personnel by providing funds for medical and 
dental schools and scholarships for students. 

4. The establishment of a National Institute of Child 

Health. 
The first recommendation had a history of contro- 
versy. A plan similar to it had been strongly opposed by 
the A.M.A. in the last Congress. The result had been 
adoption of the current Kerr-Mills legislation. This pro- 
vides health assistance to the medically indigent on a 
Federal-State matching basis. 

Hearings were held on the Administration program 
before the powerful House Ways and Means Committee. 
No action was taken by this key committee, but neutral 
observers are of the opinion that the chances for the en- 
actment of the Social Security approach are improving. 
Next year, election year, there will be an all-out campaign 
to secure enactment of the legislation recommended by the 
President. Proponents of this approach will point out that 
only about half of the 43 states already providing medical 
help to old age assistance recipients have proceeded legis- 
latively to improve and expand these programs. Three 
states have initiated a program. At the present time, 14 
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states have some form of a plan for old age assistance. 
Eight more have adopted the necessary legislation and are 
working on a program to implement it within the next 
year. Several other states have developed a program but 
have no funds. 

Secretary Ribicoff of the H.E.W. says that this un- 
equal treatment is “not fair to the elderly.” The A.H.A., 
on the other hand, has just recommended vigorous efforts 
to encourage implementation of the Kerr-Mills law. The 
Association declined to endorse medical insurance for the 
aged under Social Security. It recommended a task force 
to reappraise the Social Security mechanism “without ob- 
jectionable provisions.” 

The Congress did pass the second part of the Ad- 
ministration program—the Community Health Facilities 
legislation. This law which, to a certain extent, is a tool- 
ing-up program for the anticipated “care for the elderly 
legislation” doubles the authorization for nursing homes, 
grants additional money for experimental research in the 
construction and operation of hospitals and for assistance 
in the construction of health research facilities. Another 
important feature of this legislation is the amendment 
of the Hill-Burton law to relax the definition of a Rehabil- 
itation Facility. Formerly, such a facility had to provide 
medical evaluation and services on psychological, social 
or vocational evaluation and services. Now it is sufficient 
if medical evaluation and services are performed plus one 
of the three categories mentioned above. This should 
place many hospitals and other institutions in a position 
to participate in this program. Regulations have not been 
adopted yet but early action is expected. In order to im- 
plement this new legislation Congress passed a supple- 
mental appropriation just before adjournment. 

The other recommendations of the Administration 
made little progress. Hearings were held on the medical 
aid bill in the Senate but no further action was taken. 
However, it is expected that strong emphasis will be 
placed on this necessary legislation at the next session. 

A few days before the Congress adjourned, it adopted 
the Conference Report on the H.E.W. Appropriation 
Bill which includes the appropriations for hospital con- 
struction. It was finally agreed to appropriate $203 mil- 
lion for hospital construction rather than $187,972,000 
as proposed by the House and $212,972,000 as proposed 
by the Senate. The Conferees earmarked $140,028.000 
for “Part C,” construction (general hospital facilities). 
The Senate had recommended $150 million and the House 
$125 million. The Surgeon General is authorized to trans- 
fer $9,972,000 from “Part G” funds to “Part C” to cover 
experimental hospital construction. 

In addition to the items in the President's Message 
which did not receive final approval, Congress next year 
will actively consider an amendment to the Unemploy- 
ment Compensation Act. The bill representing the Ad- 
ministration’s position is $.2084. One of its provisions 
would extend the unemployment compensation tax to 
nonprofit religious, charitable and educational organiza- 
tions. Ministers, members of religious orders, student 
nurses, interns and individuals earning less than $50 per 
quarter would not be included. Another provision of the 
bill would increase the taxable wage base from $3,000 to 
$4,800 thereby increasing the tax per employe from 
$90 to $144. A bill quite similar to this which was limited 
to the District of Columbia passed both Houses, but the 
Conferees could not agree on several items. * 
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RAMATIC ADVANCES, diligent hard 

work and a general aura of suc- 
cess marked the 47th Annual Clinical 
Congress of the American College of 
Surgeons, at Chicago Oct. 2-6. Med- 
ical researchers reported progress in 
several areas during five days packed 
with 258 research-in-progress reports, 
nine postgraduate courses, 35 panels 
and symposia, 68 films and 14 telecasts 
of surgical procedures. Proceedings of 
the Forum Sessions filled a 500-plus 
page book made available to regis- 
trants on a less-than-cost basis by the 
College. More than 11,000 registered 
for the Congress, filling Loop and 
nearby hotels to capacity. Ground was 
broken for the three-million-dollar 
Administration building scheduled for 
completion in 1963. 

Dr. Robert M. Zollinger, Columbus, 
Ohio, took over as president of the 
College and Dr. Loyal Davis, Chicago, 
was named president-elect. Dr. Zol- 
linger assumed office at the colorful 
convocation ceremonies during which 
1,097 initiates were admitted to {el- 
lowship in the College. Other officers 
installed were: Dr. David Henry 
Poer, Atlanta, Ga., first vice-presi- 
dent and Dr. Harold G. Scheie, Phila- 
delphia, Pa. second vice-president. 
Four European surgeons, famed for 
their work, were named honorary fel- 
lows of the College. They are: Sir 
Arthur Porritt, London; Jean Louis 
Lortat-Jacob, Paris; Fritz Linder, Ber- 
lin and Jack Adams-Ray, Stockholm. 

A.CS. Executive Assistant Director 
Dr. Robert S. Myers scored a resolu- 
tion recently adopted by the American 
Medical Association as an “unfortu- 
nate retreat from its previous staunch 
declarations against practices which 
encourage fee-splitting.” He referred 
to part of the resolution passed by the 
A.M.A. House of Delegates in New 
York last June after recommendation 
by its Judicial Council and Council on 
Medical Service. It said: “It is ethi- 
cally permissible for a surgeon to em- 
ploy other physicians to assist him in 
the performance of a surgical proce- 
dure and to pay a reasonable amount 
for such assistance. 

“This principle applies whether or 
not an assisting physician is the refer- 
ring doctor and whether he is on a 
per-case or full-time basis. The control- 
ling factor is the status of the assist- 
ing physician. If the practice is a sub- 
terfuge to split fees or to divide an in- 
surance benefit, or if the physician is 
not actually employed and used as a 
bona fide assistant, then the practice 
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is contrary to ethical principles.” The 
effect of this action, according to Dr. 
Myers, is to replace the resident who 
needs training with an unneeded assist- 
ant and to encourage feather-bedding. 
He cited the wide loophole left by the 
wording “a reasonable amount” and 
said the College proscribes “such pay- 
ment of the referring physician by a 
Fellow.” His remarks were made at 
a luncheon meeting of the National 
Association of Science Writers. 

Ghost surgery is largely a thing of 
the past, Dr. Myers said, but “fee-split- 
ting is still here.” And he was backed 
up in this contention by Dr. Paul R. 
Hawley, former director of A.C.S., who 
called fee-splitting immoral because 
selection of the surgeon is based on 
how much he will give back to the 
referring physician. “Such secret deals,” 
Dr. Hawley said, “violate the trust of 
the patient who believes his own wel- 
fare, not his doctor's, is foremost in 
his doctor’s mind.” 

The Board of Regents of the Col- 
lege again reminded Fellows that the 
American Board of Abdominal Surgery 
“is still without official recognition.” 
The Regents issued the statement after 
an Oct. 3 meeting in answer to con- 
tinued requests from Fellows for ad- 
ditional information about the group. 
The statement by the A.CS. Regents 
said in part: “Previously the American 
College of Surgeons has expressed its 
disapproval of independent ‘boards’ 
which have not obtained official ap- 


proval by the Advisory Board for Med- . 


ical Specialties, because it has been, 
and is, the firm conviction of this Col- 
lege that there is no demonstrated 
need for such ‘boards.’ In 1958, “The 
American Board of Abdominal Sur- 
gery’ petitioned the College for support 
in obtaining official recognition. The 
Board of Regents considered this re- 
quest but in consonance with its stated 
policies declined to sponsor this organ- 
ization.” It continued that the A.M.A. 
House of Delegates had voted not to 
adopt a resolution of its Surgical Sec- 
tion sponsoring the same organization, 
at its June, 1961 meeting. 

The new president of the College 
urged his Fellows to adopt a plan of 
“surgical tithing.” Dr. Zollinger pro- 
posed a plan under which surgeons 
would devote a tenth of their time to 
improve their hospitals, aid the train- 
ing of young surgeons and their own 
professional knowledge and patient 
care. He said that while surgeons are 
pressed for time “I am asking you to 
do more.” He asked all surgeons to 


emulate the example of hundreds of 
members of the College who spend 
time each year away from practice at- 
tending meetings of College commit- 
tees and the regular College meetings. 
He urged surgeons to help improve 
the records of their own community 
hospitals so they could determine if 
surgical results approximate the high- 
est standards of surgical care. Assist- 
ance in the education of residents, stu- 
dent nurses, technicians and interns 
was cited as “true tithing” as was time 
devoted to training the foreign gradu- 
ate to the high level of American sur- 
gical competence. He cited also the 
debt “we owe generations of surgeons 
in many other countries and said ded- 
icated service to this end would keep 
foreign graduates from “seeking train- 
ing in lands with ideologies dedicated 
to our destruction.” 

While some surgeons think military 
service fulfills their tithing obligations, 
he feels that they should consider this 
rather a necessary part of their con- 
tribution to national security. He said 
tithing in a very real sense could take 
the form of foregoing a surgical fee for 
“some of those patients who can only 
promise payment sometime in the fu- 
ture.” A fine teaching service could be 
maintained in most hospitals with 
“only an occasional patient from the 
individual staff member.” And, he said, 
“This would contribute much more to 
the education of the young surgeon 
than the questionable practice of doing 
one side of an operation on a large 
number of private cases. The latter 
practice is condemned because it de- 
nies the trainee all the important de- 
cisions in such cases.” He listed the 
rewards of tithing as “Better run hos- 
pitals, improved personal professional 
skills, more effective training programs, 
and, last but not least, restoration of 
the high public regard for our pro- 
fession.” 

Vice-Admiral Hyman Rickover de- 
livered the Martin Memorial Lecture 
on Thursday, Oct. 5 and issued a strong 
appeal for abandonment of “. . . two 
of the progressive dogmas (of educa- 
tion) that have greatly damaged our 
children.” He denied the notion that 
children have the right to choose the 
subjects they wish to study. This prac- 
tice, he said, has destroyed “carefully 
planned sequential study programs 
which build on what has been learned 
in preceding years.” The second edu- 
cational evil the Admiral saw in mod- 
ern education is the “pernicious” pro- 
gressive notion that the school must 
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take on the entire job of educating be taken care of after hours. Other- 
American youth. He said this notion wise the rest of the children are short- 
springs from “so excessive an egalitar- changed on genuine education.” Pro- 
ianism as to come close to totalitarian- gressives, the Admiral said, interpret 
ism. For there is implicit in it.the the education of the whole child as 
intent to use the school as a social life-adjustment, group-adjustment and 
agency, as a tax-supported instrumen- this is “the very opposite of the auton- 
tality for equalizing differences in omous, self-reliant, independently 
home backgrounds.” This abrogates thinking citizen a free society must 
the right of individuals to shape the have to survive.” 

lives of their children during the mi- He told the surgeons that educators 
nority years. “If some pupils have de- who claim that only professional edu- 
fective homes,” he said, “and need sup- _cators have the right to judge the per- 
plementary teaching in matters ordi- formance of the school should not for- 
narily left to the family, this should get that they are public officials. He 
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said he addressed his remarks to the 
Surgeons because “aside from the theo- 
logians, you are the oldest and most 
respected of professions . . . could 
you not, with the wisdom given you 
by your profession and by your mo- 
rality, help improve our school sys- 
tem ...?” 

The annual Trauma Oration was 
given by Dr. Preston A. Wade, pro- 
fessor of clinical surgery at Cornell 
Medical College, New York. He called 
for creation of a new group of surgical 
specialists and specialized hospitals to 
care for accident victims in metropoli- 
tan areas. “Trauma”, he said, “. . . is 
one of surgery’s most urgent problems, 
and in the future it is quite likely to 
become an even greater challenge for 
the medical profession.” The patient 
is in the middle, Dr. Wade said, of 
professional controversy and jealousy, 
fear of financial loss among the sur- 
gical specialists. Traumatology will 
probably become the field of the ortho- 
pedist, he said, because the general 
surgeons are becoming so involved in 
other new fields. This will impose the 
necessity of intensive training for 
young men in basic surgery before 
they take their specialty training, he 
said. Specific accident hospitals may 
solve the problem of trauma care in 
metropolitan areas, according to Dr. 
Wade, but few exist currently in this 
country. 

Ambulance transportation of injured 
to hospitals often compounds injuries 
and trauma and “Furthermore, the 
speeding ambulance is dangerous and 
kills more people than it saves.” He 
urged doctors to convince public of- 
ficials that too much speeding is not 
helpful, but harmful. “There will come 
a day when an accident victim will 
be transported carefully and slowly in 
a vehicle without sirens, by qualified 
personnel obeying traffic regulations, 
to a well-equipped, specialized trauma 
facility where he will be promptly 
cared for by surgeons trained in all 
phases of trauma care.” 

Surgical advances which benefit pa- 
tients were detailed in the Forum se- 
ries covering five surgical specialties 
and other fields. 

A Columbia University professor 
described a process to make animal 
bone suitable for replacement of in- 
jured or defective bones in humans. 
Dr. C. Andrew L. Bassett, director of 
the orthopedic research laboratories 
at the Columbia University College 
of Physicians and Surgeons, described 

(Concluded on page 28) 
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surgery is good patient posture. 
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ble, surgeons are assured of a surgi- 
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all sizes as well as contributing to 
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The three separate tops of the 
Contour-Flex are anatomically de- 
signed to provide the best surgical 
approach in the three basic positions 
—Supine, Prone and Uni-lateral. 
Utilization of the three tops elimi- 
nates the engineering compromises 
inherent in the old-fashioned single 
top design and results in an infinite 
number of posture possibilities. 

Fabricated of conductive plastic 
bonded to aluminum, each top 
weighs approximately thirty 
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the sturdy base and stored on the 
small cart designed for this 
purpose, 

Contour-Flex reduces post opera- 
tive physiological insult and reduces 
fatigue among the surgical team, 
further proof of our claim— 
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SURGEONS 
(Continued from page 24) 


the process which he said may mean 
the end of bone banks, just as the de- 
velopment of synthetic fiber grafts sig- 
naled the end of artery banks. The 
new process removes fat from calf 
bones without altering physical prop- 
erties, he said and has been used with 
“Highly encouraging results” on 10 
patients. The processed bone does not 
require refrigeration. 

The problem of transfer of healthy 
organs from one person to another to 
replace diseased ones was the subject 


of several papers read at the Congress. 
Dr. David Blumenstock of Coopers- 
town, N.Y., described the use of an 
anti-cancer drug as a possible step for- 
ward in human transplants. Surgical 
transplantation can be done today, but 
the bone marrow of the patient receiv- 
ing the transplant builds up antibodies 
which destroy the grafted organ 
quickly, according to the doctor. He 
said a drug used to treat a rare can- 
cer known as choriocarcinoma seems 
to reduce the production of the de- 
stroying antibodies, but not effectively 
enough to prevent their destructive 
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process. “Evidently,” he said, “the drug 
is not enough.” 

Dr. J. A. Jacobey, research fellow 
at Harvard Medical School, described 
an electronic heart pump developed at 
Harvard which may save the lives of 
many victims of coronary occlusion. 
The pump is attached to the leg and 
arm arteries of- heart attack victims 
and synchronized with the heart’s off- 
beat, except for a slight increase 
which keeps it going while the heart 
rests. This keeps the supply of blood 
going to those areas, for instance 
around a clot, which would normally 
be deprived of blood and suffer irrep- 
arable injury. An electrocardiograph 
monitors the pulsations as the pump 
draws blood from the heart during 
systole and returns it during diastole, 
increasing the circulation but not the 
over-all blood pressure. The pump has 
been tested on five humans who have 
shown satisfactory progress. It is being 
readied for a “controlled series” of pa- 
tients who will receive the treatment 
in the first stages (three hours) of 
their heart attacks. 


A modification of the highly toxic 
nitrogen mustard, long used for can- 
cer treatment, was reported by Dr. 
Louis E. Goodman of Johns Hopkins 
University Medical School. He said 


the synthetic drug S-46 was developed 


at Mount Sinai Hospital and the 
nearby laboratories of the Army Chem- 
ical Center at Edgewater, Md. It is 
not available to the public since it is 
still in the experimental stage, he said. 
It is injectable, less toxic than nitrogen 
mustard and has been used on some 50 
adult and three child cancer patients 
and has shown amelioration effects. 
It is definitely not a cure, the researcher 
said. 

A complete postgraduate course dur- 
ing the Congress was devoted to can- 
cer chemotherapy. Course chairman 
Dr. Harry S. Morton, Montreal, told a 
press conference that “Chemotherapy 
has come a long way. . . . while we 
have no such panacea for cancers as 
penicillin for infections, success in 
cancer chemotherapy is coming. We 
are getting to the point where we're 
finding specific agents for specific can- 
cers.” Because of their toxicity, chemo- 
therapeutic agents must be used with 
caution, he warned and advised against 
their use by the general practitioner. 
He advised that they be used in large 
medical centers offering adequate con- 
trol and supervision coupled with the 
best of surgical teamwork. * 


HOSPITAL PROGRESS 


























THE EASIEST- HANDLING 
LIGATURE REEL 
EVER DEVISED 











LIGAPAK 


New LIGAPAK ready-to-use plastic dispenser reel saves preparation time and trouble... 
assures more precise control while ligating. Supplied in overwrapped foil packets and 
electron-beam sterilized, new LIGAPAK Surgical Gut provides your O.R. nurses and 
surgeons with the maximum ligating convenience. 


f-ETHICOS 


A.H.A. Report Il 


N URGENT PLEA for “a gigantic 
and codperative effort on the 
part of the medical profession, hos- 
pital trustees, administrators and all 
related associations, councils and or- 
ganizations” for voluntary control of 
hospitals was voiced by Henry N. 
Pratt, director of New York Hospital. 
He spoke at a meeting devoted to the 
“Significance of Public Regulation to 
Blue Cross and Hospitals,” during the 
American Hospital Association Con- 
vention Sept. 25-28. (See October 
HOSPITAL PROGRESS. ) 

He said public regulation of volun- 
tary hospitals is not new and cited a 
count which showed that some volun- 
tary hospitals in New York were re- 
quired by governmental agencies to ob- 
tain licenses, permits and certificates, 
submit reports and undergo inspec- 
tions totaling some 105. He said that 
since voluntary hospitals are “quasi- 
public institutions they are given cer- 
tain statutory privileges and exemp- 
tions. These rights and immunities 
presuppose the responsibility of gov- 
ernment to assure whatever controls 
and regulations may be either statutory 
or voluntary.” 

Until recently public controls have 
had minimal effect while voluntary 
efforts to improve medical and hospi- 
tal care have had sweeping effects. Ris- 
ing costs of care and subsequent spiral- 
ing of hospital insurance premiums 


by H. RICHARD BRYDEN 


have aroused the public and state in- 
surance commissioners, he said, to 
regulate voluntary hospitals through 
control of hospital payment rates. “Al- 
ready many Blue Cross plans have been 
required by insurance commissioners 
to provide an arbitrary ceiling on pay- 
ment rates to hospitals. This may be 
grossly unfair to a hospital with a high 
per diem cost. For example, it is con- 
siderably more expensive to care for 
surgical and obstetric patients than for 
medical and pediatric cases. Any hos- 
pital which has an appreciably higher 
percentage of surgical or obstetrical 
beds than the general average will have 
substantially higher costs and may be 
penalized by the imposition of a ceil- 
ing on its reimbursement rate.” 

Such expensive life-saving proced- 
ures as open-heart surgery can be dis- 
couraged by ceilings, he said. Admin- 
istrators of large medical centers are 
forced to initiate such procedures in 
spite of their expense, but ceilings can 
be a definite depressant to the progress 
of medical and hospital care. 

The Commissioner Speaks. In the 
same meeting on Thursday Francis R. 
Smith, insurance commissioner of the 
Commonwealth of Pennsylvania, had 
said that “. . . the public . . . is say- 
ing that sick people must have the 
full advantages of the entire spectrum 
of modern medical care even if they 
cannot pay for it.” Experience has 
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ine Steinkoetter of the C.H.A. staff, and Sr. M. Cherubim, 0.S.F., Good Samaritan Hospital, 
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shown, he said, that the public wants 
its health expenses met in some way 
and is willing to pay reasonable health 
insurance premiums, not necessarily 
stable, for such care. It does not want 
half measures or uncertainty of cov- 
erage and negotiation of national con- 
tracts proves that the public will pay 
modest co-insurance payments for 
health services, “If these are reason- 
ably limited and if the co-insurance 
does not result in inhibiting the use 
of needed health services. This can be 
done and still preserve the service prin- 
ciple of Blue Cross.” 

The sophistication of the public 
about health care is increasing rap- 
idly, he said, and it will soon demand 
widened outpatient benefits, at home 
as well as in the doctor's office or hos- 
pital O.P. department. The public will 
soon be “increasingly insistent upon 
benefits for their non-hospitalized ill- 
ness.” It will question rates paid to 
doctors for hospital as compared to 
home, office and clinic calls. “It will 
question any insurance program that 
steers them into a hospital bed and 
pulls a sheet up around their ears.” 
It will demand a shift to less expensive 
care whenever feasible. People are be- 
ginning to realize how many days are 
wasted, Mr. Smith said, because Blue 
Cross-Blue Shield currently encourages 


. inpatient care and these days include 


time off from work due to enforced 
hospitalization to collect benefits, and 
lessening of Blue Cross allotment of 
days. , 

Another characteristic trend noted 
by the speaker is the increasing insist- 
ence for equal care for “all—not just 
the good risks—not just the employed 
—not just for those who can easily 
pay the rates.” The public is generally 
in favor of our voluntary system of 
hospitals, he said, and the question is 
what can be done to satisfy the public 
without outright government interven- 
tion? 

Mr. Smith cited the broad powers 
given his department in Pennsylvania 
by the legislature to control Blue Cross 
and then turned to the rates charged 
by individual hospitals. “Hospitals 
largely have been exempted... 
from regulation or even scrutiny with 
respect to rates charged. That may 
be one reason why today you can 
hardly find two hospitals in the same 
community with rates that would even 
approximate each other for the same 
items of service.” He said hospitals 
have traditionally charged those who 
can pay to even out the financial de- 
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linquency of indigent care—even sup- 
ported educational programs out of 
patient payments and asked, “Should 
the sick continue to pay for the sick 
poor and the education of young doc- 
tors and nurses?” Blue Cross, he said, 
has provided “hundreds of millions of 
new dollars for hospitals which other- 
wise would not have been available 
for care. Isn’t there a price that hospi- 
tals must pay for the service rendered 
to them by insurance? In simple jus- 
tice that price must be full coéperation 
with Blue Cross.” 


He said that the public still wants 
and supports the concept of free choice 
of doctors and hospitals but is fully 
capable of abandoning this concept if 
it is convinced that there is no other 
way of obtaining its needs. Blue Cross 
and the hospitals, then, have a joint 
and weighty responsibility he said, to 
forestall outright governmental con- 
trol through their joint efforts. He said 
“, . . too many hospital people con- 
tinue to misunderstand the individual 
hospital’s responsibility to its Blue 
Cross Plan... regulation of Blue 
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Cross is enough, we do not seek to 
regulate hospitals. But we are all in 
this public boat together—hospitals, 
Blue Cross, regulatory authorities and 
doctors. Let’s caulk the leaks or we 
may have a rough trip ahead!” 

Psychiatry. Psychiatric service 
should be a part of the health resources 
of every population center, Jack E. 
Ewalt, M.D., director of the Joint 
Commission on Mental Illness and 
Health, told a Thursday morning ses- 
sion on “Psychiatric Care in the Gen- 
eral Hospital.” Addressing himself to 
the problem of psychiatric care for the 
medically indigent, Dr. Ewalt ques- 
tioned whether hospitals “can afford 
two systems of psychiatric care—one 
for private and one for indigent pa- 
tients—in view of the mounting cost 
of equipment and the growing short- 
age of professional personnel.” He 
urged that outpatient, inpatient and 
rehabilitation services near the pa- 
tients’ homes be made available for all 
socio-economic groups and diagnostic 
categories. He also underscored the 
urgent need for more psychiatric beds 
in general hospitals, decrying the fact 
that less than 1,000 of more than 6,000 
general hospitals are currently provid- 
ing psychiatric services. 

Hospital Economics. The adminis- 
trator of St. Luke’s Hospital, Milwau- 


_kee, Merton E. Knisely, predicted that 


hospital economics will continue in a 
state of flux for some time to come. 
Calling for increased expenditures by 
hospitals in creating their respective 
public image, Mr. Knisely also stressed 
the need for better operating financial 
records and statistics as well as “more 
complete, precise and accurate bud- 
geting.” 

Proper budget planning as an im- 
portant tool of management was reit- 
erated in still another session by Harry 
O. Humbert, associate vice-president 
of Roosevelt Hospital, N.Y., and Owen 
R. Pinkerman, director of the William 
Beaumont Hospital, Royal Oak, Mich. 
In his address, Mr. Humbert outlined 
four items to be taken into account if 
budget planning is to prove effective 
on the departmental level. These are: 
Long-range planning for the depart- 
ment; current departmental needs; ad- 
dition of new services and their effect 
on the department, and the over-all 
expansion plans of the hospital. Mr. 
Pinkerman in his presentation stressed 
the importance which should be at- 
tached to the physician’s role in the 
regular review of budgets and the bud- 
get planning process. * 
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LAW FORUM 


Membership Requirements 


In Medical Societies 


by WILLIAM A. REGAN 
Attorney at Law 
Providence, R.I. 


AW FORUM is rarely limited to a discussion of only 
a one judicial decision. In the spirit of objective re- 
porting, every effort is made to present several cases 
illustrative of differing court opinions. This month, how- 
ever, one extremely important decision rendered recently 
by the Supreme Court of the State of New Jersey will be 
reviewed. While the legal effect of this decision is 
binding only upon medical societies, hospitals and phy- 
sicians in that state, other courts will undoubtedly be in- 
fluenced by the language, reasoning and rulings in this 
landmark decision. 








Falcone vs. Middlesex County Medical Society 
State of New Jersey 
62 N. J. Super. 184 


DR. ITALO J. FALCONE brought this suit to compel the 
County Medical Society of Middlesex County, N. J., to 
admit him to membership. Dr. Falcone is a graduate of 
the Philadelphia College of Osteopathy. At that school, he 
received a full medical course and was awarded the de- 
gree of Doctor of Osteopathy. He served a one-year in- 
ternship and a three-year residency at the Detroit Osteo- 
pathic Hospital. After completing this residency, he 
presented his credentials to the New Jersey State Board 
of Medical Examiners, passed the prescribed medical ex- 
amination, and in 1950 received a certificate from the 
state board which set forth that “Italo John Falcone, D. O., 
has passed the examination and is hereby licensed to 
practice medicine and surgery in the State of New Jersey.” 
It appears that the New Jersey State Board of Medical 
Examiners has approved the Philadelphia College of Os- 
teopathy “as in good standing,” but the American Medical 
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Association had not so approved this school. In 1951, 
after seven-months’ attendance and credit for his work 
at the Philadelphia College of Osteopathy, Dr. Falcone 
was graduated from the College of Medicine at the Uni- 
versity of Milan, Italy, as an M.D. The College of 
Medicine at the University of Milan was, and is, recog- 
nized as an approved medical school by the American 
Medical Association. After Milan, Dr. Falcone served a 
16-month internship at St. Peter's Hospital, New Bruns- 
wick, N. J., with the approval of the American Medical 
Association. In 1953, Dr. Falcone was admitted as an 
“associate member” of the Middlesex County Medical 
Society. The by-laws of that Society provide that a 
physician may not be an associate member for more 
than two years. In 1956, the county medical society de- 
clined to admit him as an active member because he 
had been “licensed to practice as a Doctor of Osteopathy 
and, not as a Doctor of Medicine.” The doctor was a 
member of the medical staffs of both hospitals in New 
Brunswick, N. J., which required that staff physicians be 
members of (or eligible for membership in) the county 
medical society. Thereafter, when he was dropped from 
membership in the county medical society, Dr. Falcone 
was also dropped from the medical staffs of both hos- 
pitals. He brought this action to compel the defendant- 
county medical society to admit him to membership. 
The hospitals were not joined as parties-defendant to 
this suit. Prior to proceeding with his action in a court 
of law, Dr. Falcone exhausted his appeals within the 
county and state medical society. The county medical 
society took the position that “the Society is a voluntary 
organization and is at liberty to prescribe its own rules 
and that Dr. Falcone has no judicially enforceable right 
of admission to membership.” 

SUPERIOR COURT::. The decision of this court was rendered 
by Judge Bernard W. Vogel. Commenting on the facts, 
Judge Vogel said that the license granted to Dr. Falcone 
is the very same one granted to medical doctors and en- 
titles the doctor to the very same rights. Originally, the 
doctor became an associate member of the medical society, 
and on its application form he noted that he held an 
M.D. degree from Milan University and had completed 
an internship at a hospital in New Brunswick, N. J. It 
was while he was an associate member of the county 
medical society that the society learned that Dr. Falcone’s 
M.D. degree was based on a seven-month stay at Milan, 
and four years’ study at the Osteopathic College. The 
society then notified Dr. Falcone that he was not to be 
admitted to full membership. 

Commenting on the state recognition of the Phila- 
delphia College of Osteopathy, the court observed that 
the State of New Jersey has determined that it is in the 
public interest that graduates of the Philadelphia College 
of Osteopathy, who successfully pass the state board ex- 
aminations in medicine, be admitted to the practice of 
medicine in New Jersey. The state is the appropriate au- 
thority here for the declaration of public policy, and the 
same may not be lawfully exercised by an independent 
agency. 

Declaring the county medical society to be an in- 
voluntary organization, the court commented: “Since 
the County Medical Society combined with other com- 
ponent parts of the State Medical Society of New Jersey 


(Continued on page 38) 
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and with the American Medical Association has virtual 
monopolistic control of the practice of medicine in hos- 
pitals located in the County, this Society is an involun- 
tary organization, clothed with such public responsibility 
that its actions are subject to judicial scrutiny.” (The argu- 
ment of the defendant-county medical society was that 
it was a voluntary association and that as such it could 
freely exercise independent judgment in the selection of 
its members without any courts’ interference). Indi- 
cating that the decision would be favorable to Dr. Fal- 
cone, the court said: “This court is of the opinion that 
where an organization is in fact involuntary and is of 
such a nature that the court should intervene to protect 
the public, and where exclusion results in substantial in- 
jury to a person, the court will grant relief providing 
that such exclusion was contrary to the organization's 
own laws, was without procedural safeguards, or where 
the application of a particular rule of an organization 
was contrary to public policy. The monopolistic control 
by the Medical Society of the practice of medicine in 
the County necessarily carries with it certain public re- 
sponsibilities. It may not escape these by designating it- 
self as a voluntary association. The Medical Society, by 
virtue of its action, has thwarted the public policy of this 
State which grants licenses to practice medicine and 
surgery to graduates of the Philadelphia College of Osteo- 
pathy who successfully complete the State examinations. 
It is in the interest of the State that all physicians be 
given the opportunity to prove their abilities and quali- 
fications to a hospital without the necessity of first es- 
tablishing membership in the Defendant-Society as a 
basic qualification for an opportunity to display their 
talents as doctors. Here is a blatant illustration of the 
Defendant-Society’s creating itself as an intermediary 
between the licensed physician and a hospital; an effort 
we hold to be offensive to the public policy of the 
State.” 


Unconstitutional Limitations 


The constitutionality of the medical society action 
prompted this comment by Judge Vogel: “In our modern 
age, could anyone doubt that if the limitations here 
imposed, namely, that a duly licensed physician could be 
denied the right to practice in a local hospital unless 
he were a member of the Defendant-Medical Society, 
were to be incorporated as part of our State law, that 
the same would not be stricken as being unconstitutional 
and a denial of equal protection under the law?” 

Concluding his opinion, the superior court judge ex- 
pressly found that the county medical society require- 
ment of four years in an A.M.A. approved college of 
medicine, as applied to Dr. Falcone, contravenes the 
public policy of the state. He entered judgment direct- 
ing that the county medical society admit Dr. Falcone 
to full membership. 

SUPREME CourRT: An Appeal from the superior court rul- 
ing by Judge Vogel was promptly taken by the County 
Medical Society of Middlesex County, N. J. Upholding 
the ruling of the lower court, the New Jersey Supreme 
Court held that the county medical society acted in an 
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arbitrary, unreasonable and illegal manner by applying 
an unwritten requirement of four years’ attendance at an 
A.M.A. approved medical college so as to exclude from 
membership a duly licensed and registered physician who 
met all qualifications prescribed and written by laws 
and had consistently practiced surgery and obstetrics 
and had never practiced Osteopathy, although he was a 
graduate osteopath, and had engaged in no conduct which 
would raise a question as to his ethics and competence. 
The society was directed to admit ‘the physician to full 
membership. 


Unwritten Requirements 


Evaluating the facts, the Supreme Court noted that 
there was nothing in the county medical society's written 
by-laws purporting to preclude membership by a licensed 
physician who holds an M.D. degree from an A.M.A. ap- 
proved medical school, but that the county medical so- 
ciety credentials committee applied an “wnwritten” re- 
quirement of four years of study at an A.M.A. approved 
school. Considering the effect of this requirement, the 
court said: “This requirement, if effective, would pre- 
clude membership by Dr. Falcone because his Phila- 
delphia medical college is not recognized by the A.M.A., 
and his stay at Milan was for less than the required four 
years. It would preclude his membership despite the fact 


’ that he is a licensed New Jersey physician who meets 


all requirements of the written By-Laws and has prac- 
ticed medicine and surgery regularly and has never 
practiced Osteopathy.” The doctor’s constitutional right 
to earn a livelihood and practice his profession was care- 
fully weighed against the county society's action and 
prompted the following comments from the New Jersey 
Supreme Court: “The Society's refusal to admit Dr. Fal- 
cone has had a serious effect on the Doctor’s economic and 
professional life. Dr. Falcone has been dropped from 
the Staff of two hospitals and is denied the use of other 
hospitals in his County. Membership on such hospital 
Staffs requires that a doctor be a member of the County 
Medical Society or eligible for membership in the County 
Medical Society. When the courts originally declined to 
scrutinize admission practices of membership associations, 
they were dealing with the social clubs, religious organiza- 
tions and fraternal associations. Here the policy against 
judicial intervention was strong, and there was no sig- 
nificant contravailing policies. When the courts were 
later called upon to deal with trade and professional as- 
sociations exercising virtual monopolistic control, different 
factors were involved. The individual’s opportunity of 
earning a livelihood and serving society in his chosen 
profession appeared as the controlling policy considera- 
tion. Here there have been persuasive indications that in 
a case presenting sufficiently compelling factual and 
policy considerations, judicial relief will be available to 
compel membership and admission to a professional or- 
ganization. In this respect, we are entirely satisfied, as 
was Judge Vogel in the Superior Court, that Dr. Falcone 
has presented such a case.” 

The supreme court of every state is the champion of 
constitutional rights, public policy and the public in- 
terest. It was in this latter respect that the New Jersey 
Supreme Court made the following statement: “It must 
be borne in mind that the County Medical Society is not 
a private voluntary membership in, which the public has 
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no concern. It is an association with which the public is 
highly concerned and which engages in activities which 
vitally affect the health and welfare of the people. Through 
its inter-relationships, the County Society possesses, in 
fact, a virtual monoply over thé use of local hospital 
facilities. As a result, it has power, by excluding Dr. 
Falcone from membership, to preclude him from con- 
tinuing in his life work. Public policies strongly dictate 
that this power should not be unbridled, but should be 
viewed judicially as a fiduciary power to be exercised in 
a reasonable and lawful manner for the advancement of 
the interests of the medical profession and the public 
generally. The evidence firmly displays that here it was 
not so exercised and that Dr. Falcone was fairly and justly 
entitled to the relief afforded him in the Law Division 
of the Superior Court.” 


Arbitrary Policy Stricken Down 


Following these observations and comments on the 

legal rights of the parties involved, the Supreme Court 
concluded its decision with the following strong state- 
ment: “In the light of all of the foregoing, and the fact 
that Dr. Falcone has constantly practiced medicine and 
surgery and is regarded by his fellow physicians as a com- 
petent medical doctor, the effort of the County Medical 
Society to apply its unwritten requirement of four years’ 
attendance at an A.M.A. approved school so as to exclude 
the Doctor from membership, must be viewed as patently 
arbitrary and unreasonable and beyond the pale of the law. 
When the County Medical Society engages in an activity 
which runs strongly counter to the public policy of our 
State, it should and will be stricken down.” 
N.J. HOSPITAL ASSN.: In an excellent evaluation of the 
effect of the Falcone decision upon hospitals in New Jersey, 
the Executive Director of the New Jersey Hospital Asso- 
citation, J. Harold Johnston, made the following comment: 
“One of the interesting aspects of the Falcone case was that 
Dr. Falcone did not include in his suit the two hospitals 
from whose Staff he had been dropped solely because the 
County Medical Society denied him further membership. 
Thus the hospitals were not directed by the court to 
reinstate him. In view of the court’s finding, however, 
that a rule requiring a standard higher than that imposed 
by the State of New Jersey interferes with the full right 
of a licensed physician to practice medicine and surgery 
and is against public policy, there would seem to be no 
question but that the court, in the future, might so di- 
rect the hospital. In the opinion of the legal counsel 
of the Medical Society, ‘it would appear that a hospital 
which arbitrarily prevents a fully licensed D.O. from 
becoming one of its Staff members might be inviting 
(iegal) review of admission requirements’.” 

Drawing a sharp distinction between the particular 
facts of the Falcone case and the problems generally 
faced by doctors of Osteopathy, Mr. Johnston, made 
the following comment: “The ruling in the Falcone case 
does not mean, of course, that D.O.’s are eligible for 
membership in the State or County Medical Societies. 
The court decision with respect to Dr. Falcone sets up 
three criteria for requiring consideration for such action: 
1) graduation from a school of Osteopathy recognized 
by the State Board of Medical Examiners, 2) holding a 
full license to practice medicine and surgery (of the 
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506 licensed D.O.’s in New Jersey, only 12 are limited 
to the practice of Osteopathy), and 3) possession of an 
M.D. degree from a school of medicine approved by the 
American Medical Association. It is this third criteria 
which few, if any D.O.’s other than Dr. Falcone, can 
meet.” 

SUMMARY: The Middlesex County Medical Society en- 
joys the highest professional esteem both within and 
without the State of New Jersey. It. has a right to adopt 
rules for the government of its members and has an 
equal right to pursue traditions and customs which are 
consistent with the law of New Jersey. This ruling of 
the Supreme Court of the State of New Jersey is no re- 
flection on the integrity of the medical society organiza- 
tion, but rather an instance where the Court has de- 
termined that public interest and public policy outweighs 
a traditional “understanding” among the membership of 
the organization. It is interesting to note that in a 
recently published model by-laws, rules and regulations 
of the Joint Commission on Accreditation of Hospitals, 
a significant change has been made in Article III, Section 
I, entitled “Qualifications for Membership.” Heretofore, 
the sentence read as follows: “The applicant for mem- 
bership on the Medical Staff shall be a graduate of an 
approved or recognized medical school legally licensed to 
practice in the State of and _ profes- 
sionaily qualified for membership in the local Medical 
Society.” That sentence has been changed in the latest 
revision of model by-laws suggested by the Joint Com- 
mission on Accreditation of Hospitals. The recently rec- 
ommended statement would read as follows: “The appli- 
cant for membership on the Medical Staff shall be 
legally licensed to practice medicine and surgery in the 
State of ' The change speaks for 
itself and is consistent with the ruling of the Supreme 
Court of the State of New Jersey in the Falcone case. * 
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North Building, Pennsylvania Hospital, Philadelphia. Martin, 
Stewart & Noble, architects; Robert Allan Class, associate 
architect; A. E. D’Ambly, mechanical engineer; Stofflet & Tillotson 
Corp., general contractor; Williard, Inc., mechanical contractor; 
all of Philadelphia. 





controlled 
environment 
aids in mental care 


Planned and equipped to utilize the latest con- 
cepts in psychiatric care, the new North Building 
of Pennsylvania Hospital, Philadelphia, is one 
of the outstanding institutions in its field. 
Actually, North ‘“‘Building’”’ consists of two 
buildings — the 5-story Patients’ Building and 
the Occupational Therapy Building. 


From floor plans to color schemes, furnishings, 
and equipment, each of these buildings provides 
a carefully controlled physical environment for 
the patients and staff. Both are fully air condi- 
tioned and equipped with specially planned 
Johnson Pneumatic Control Systems. Engi- 
neered for economy as well as for comfort, 
Johnson Control maintains ideal air conditions 
for every purpose with a minimum of time and 
attention. 
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Leading hospitals everywhere depend on the effi- 
cient, trouble-free performance of Johnson Con- 
trol. When you build or air condition, talk to 
ner . your architect, consulting engineer, or Johnson 
| | | representative about the superior operating fea- 
. tures and low lifetime costs of a Johnson System. 
Johnson Service Company, Milwaukee 1, Wis. 
110 Direct Branch Offices. 
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Hospital to Open 
‘Filter Tip’ Wing 


The butt of many a humbrist’s joke 
—California “smog’”—is no laughing 
matter. The smoke and fumes exuded 
by industrial centers and cities have 
become a serious problem, and one 
hospital decided to do something 
about it. 

As a result, Maryknoll Hospital in 
Monrovia, Calif., has installed an acti- 
vated charcoal filtration system, which 
will provide “pure air” for a 23-bed 
wing. The hospital thus becomes the 
first hospital in the West to provide 
“pure air” protection for an entire 
hospital wing. 

The hospital's plans came about as 
a result of studying a report on “Effects 
of Polluted Los Angeles Air on Lung 
Volume Measurements.” The report, 
prepared by Drs. Hurley L. Motley, 
Reginald H. Smart and Charles I. Left- 
wich, pointed up the bad effects of 
polluted air on certain types of lung 
ailments and recommended adequate 
air filtration. 


Theologian Eyes Hospital 
Birth Control Policies 


The ‘formation of local conferences 
composed of Protestant, Catholic and 
Jewish spokesman as a means of set- 
tling the birth control policy of public 
hospitals and health agencies has been 
recommended by the Rev. John A. 
O’Brien, research professor of theology 
at the University of Notre Dame. The 
objective of such conferences, the 
noted author and educator observed, 
would be “to respect the rights of 
conscience of all concerned.” The con- 
ferences also would serve as a means 
for establishing sound policies in other 
areas as well, such as family-welfare 
services, medical research and foreign 
aid programs, Father O’Brien said. 

Father O’Brien described a recent 
proposal by Episcopal Bishop James 
A. Pike of California—that the Na- 
tional Institutes of Health launch a 
research program on the rhythm 
method—as “an admirable gesture of 
friendliness and good will.” He added 
that “if Congress or the administration 
would direct the N.I.H. to launch a 
crash research program to render the 
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rhythm method 100 per cent effective, 
there is every reason to believe that 
the problems of family planning and 
population control could be solved.” 

In an aside, Father O'Brien declared 
it to be “wholly unwarranted” for any 
Catholic hospital to prohibit a non- 
Catholic physician on its staff from 
giving advice on contraception in his 
private practice. 


Pope John XXill 
Praises Physicians 


The work and accomplishments of 
physicians today are a source of genu- 
ine satisfaction, Pope John XXIII de- 
clared in recent audiences before two 
major scientific gatherings in Italy. He 
said members of the medical profes- 
sion deserve special praise because “to- 
gether with priests and teachers they 
form that group of intellectuals who 
more closely follow man along his 
dangerous and sometimes sorrowful 
way.” 

In his address before the Interna- 
tional Congress of Rheumatology, the 
Pontiff recalled to the more than 1,000 
participants the figure of Christ, who 
went about healing the sick. “The 
Church has always . . . considered the 
cure of the sick as a direct part of its 
ministry of charity,” he said. 

“Everyone knows through experi- 
ence,” he continued, “how a good state 
of health favors the equilibrium of a 
person and facilitates the performance 
of mental and spiritual actions. The 
Holy Church implores with her many 
prayers the health of mind and body 
since one often conditions the other.” 

In his talk before the International 
Congress of Electroencephalologists 
and Neurologists, the Holy Father 
lauded the progress these specialists 
have made in discovering causes and 
symptoms and determining cures in 
cases of nervous and cerebral illness. 

“Today, we see a number of sick 
people, whose nervous troubles were 
considered incurable in the past, taking 
their place again in society to the 
greatest advantage of everyone,” he 
observed, adding that “notable progress 
has thus given hope back to so many 
unhappy people who suffer.” 

In conclusion, the Holy Father ex- 





pressed the hope that physicians every- 
where, through their devotion to the 
good of their suffering brothers, “may 
be an inspiration and encouragement 
to all men of good will, so that human 
intelligence may always be used for the 
service of everyone in concord and in 
peace.” 


Kids Wished Well 
By Wishing Well 


An old Wishing Well at a new 
shopping center is providing added 
care and comfort for children at Holy 
Family Hospital, Des Plaines, Ill. The 
Well, locally known as the “Old Mill,” 
is a popular meeting place for waiting 
shoppers at the Golf Mill Shopping 
Center. Following tradition, passers-by 
frequently toss a coin into the Well 
and “make a wish.” 

Recently, the corporation backing 
the shopping center decided to put the 
wishing money to good use. As a re- 
sult, coins tossed into the Well are 
collected periodically and presented to 
Holy Family Hospital for use in the 
pediatric department. 


Milwaukee Hospital 
Hosts Past Patients 


The annual gathering of former pa- 


tients of the Arthritis Control Center 


at St. Mary’s Hospital, Milwaukee, 
Wis., has become a major social event 
on the hospital calendar. Now in its 
second year, the special fete recently 
drew more than 200 past patients. In- 
vitations were sent to all, and the eve- 
ning’s proceedings began with an in- 
formal open house and physical ther- 
apy demonstration pericd in the hos- 
pital’s Skyline Room. This in turn 
was followed by a talk on “Newest 
Views in Conquering Arthritis,” by 
guest speaker, George W. Stupply, 
M.D., clinical associate professor of 
medicine at the University of Illinois 
College of Medicine. 


Double Wedding Held 
8,000 Miles Apart 


Two sisters, one a medical technol- 
ogist, married two physicians in a 
recent double wedding ceremony, one- 
half of which took place in Paterson, 
N.J., and the other half in Cebu City, 
the Philippines, some 8,000 miles 
away. The new brides are the former 
Misses Milagros and Corazon Pernia. 
Their husbands respectively are Dr. 
Eduardo L. Ordonez, who is stationed 
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This is the motorized bed that raises to 
FULL 34-INCH STRETCHER LEVEL 


This is the new, fully motorized Borg-Warner hospital bed. It 
incorporates every feature we could think of to add to your convenience 
and efficiency. One example is its stretcher level high position. Not 

just 26 inches. Nor only 30 inches. But a full 34 inches from floor 

to top of spring sections. This is four to eight inches higher than any 
other motorized bed. It means quicker, easier, gentler transfer of 
patients from bed to stretcher, and back again. Other features of the 
Borg-Warner bed are equally notable. Including the cost, which is 20% 
to 30% less than other fully motorized beds. Full details are 

yours for the asking. 
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1000 W. 120th Street, Chicago 43, Illinois 








at Norwalk (Conn.) Hospital, and 
Dr. Ildefonse D. Rodis of Southern 
Island Hospital, Cebu City, P.I. Add- 
ing a “close relations” touch to the 
proceedings was the Rev. John R.. M. 
Pernia, who officiated at the Philip- 
pines-half of the marriage ceremonies. 
He is a brother of the brides. 


Hong Kong Starts 
Handicapped Group 


An association of physically handi- 
capped persons to provide mutual spir- 
itual and economic assistance has been 
organized in Hong Kong under the di- 
rection of an Irish-born Jesuit, the Rev. 
John Collins, S.J. The new organiza- 
tion is designed to help its members 
by marketing their products, providing 
loans for those of them who wish to 
set up a business and offering employ- 
ment. 


Introduce Vernacular 
Prayers for Sick 


Liturgical prayers for the sick are 
now being recited in the vernacular 
in Flemish-speaking parts of Belgium, 
following the recent instructions from 
the Belgian hierarchy. Translations 
were made from the Latin by a group 
of scholars from Belgium and the 
Netherlands. 

It has been reported that the Neth- 
erlands hierarchy is also planning to 
introduce the same Flemish translation. 
Pure Flemish is the same language as 
that in the Netherlands, although it is 
commonly called Dutch in that area. 


200 Orphans Say 
Goodby to ‘Bac-Si’ 


Two hundred Vietnamese orphans 
gathered recently outside the Saigon 
airport to say farewell to the “Bac-Si” 
(doctor) who had won their hearts— 
Dr. Daniel Devilly. The children lined 
up under the trees near the airport, 
and the physician moved down the line 
slowly saying goodby to each child in- 
dividually. Then he boarded the wait- 
ing plane. A Salesian Father from one 
of the orphanges represented by the 
children shook his head slowly. “I 
wish I had brought the boys’ band 
here today,” he said, “but I was afraid 
it might embarrass him.” 

A soft-voiced Irishman from Kil- 
kenny, Dr. Devilly came to Vietnam 
as a medical officer for an American 
construction company. He had already 
served eight years as a contract doctor 
with the U.S. Air Force in Labrador, 
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and two years as a volunteer staff phy- 
sician at Damien Institute in Trichur, 
India. 

Soon after his arrival in Vietnam, 
Dr. Devilly volunteered to devote his 
off-duty hours to the sick poor. The 
Rev. Paul Duchesne, M.M., Vietnam 
director of Catholic Relief Services, 
steered him to two orphanges. One, 
conducted by Vietnamese Sisters— 
Lovers of the Cross—, had more than 
600 children. The other orphange, 
conducted by the Salesian Fathers, 
numbered about 240 boys. 

The physician visited the two or- 
phanages daily. “He spent his lunch 
interval here from noon to about two 
o'clock,” Sister Teresa Nguyen thi 
Binh recalls. “If a child was very ill, 
he came back later. Sometimes he 
came out here at 10 at night. We are 
going to miss him very much.” Com- 
mented Father Duchesne: “Only for 
him, some of these children wouldn’t 
even be alive today.” 


Supports Psychological 
Screening for Religious 


The prudent use of psychoanalytic 
screening of candidates for the priest- 
hood or religious orders has been up- 
held by Msgr. Francis F. Reh, rector 
of St. Joseph’s Seminary, Yonkers, 
N.Y. Addressing a recent meeting of 
the American Catholic Psychological 
Association in New York, Msgr. Reh 
said that bishops and seminary direc- 
tors “are not On suspect or even un- 


sanctioned ground” when they ap- 
proach the psychologist’s clinic for 
help in judging the fitness of candi- 
dates for the priesthood. 

The recent warnings of the Holy 
See, Msgr. Reh continued, were di- 
rected against the opinion that prior 
psychoanalytic direction is “absolutely 
required” for the reception of Holy 
Orders or that candidates must un- 
dergo properly so-called psychoanal- 
ytic examination. 

Within these limitations, the psy- 
chologist can be of great assistance to 
the seminary director in screening ap- 
plicants, he observed. At the same 
time, however, he warned that the de- 
cision regarding admission or rejection 
of the candidate must remain with the 
seminary administration. 


Bassinet Neighbors 
Now Next Door Students 


Two students, who once occupied 
neighboring bassinets in the nursery 
at St. Mary of Nazareth Hospital, Chi- 
cago, are now living in neighboring 
rooms on the third floor of the hospi- 
tal’s School of Nursing residence. They 
are Melanie Sawicki and Sandra Swas- 
tek. Both were born in November of 
1943, two days apart. 

The two girls are among the 50 new 
students who recently began their 
three-year studies at the School of 
Nursing. Three other members of 
their class also are “baby alumni” of 
St. Mary of Nazareth Hospital, which 





SPONSORS OF A MANAGEMENT-ACCOUNTING SEMINAR for the Franciscan Sisters of 
the Sick Poor (S.F.P.) of Warwick, N.Y., are shown above: Standing (I. to r.) Sr. Mary Martin, 
administrator, St. Peter’s Hospital, Brooklyn, N.Y.; Sr. Mary Francis, controller, St. Joseph 
Hospital, Bronx; Sr. M. Patricia, superior and hostess, St. Francis Hospital, Jersey City, N.J.; 
Sr. M. Loretta, provincial secretary, Warwick. Seated (I. to r.) Sr. M. Grace Francis, con- 
troller, St. Clare Hospital, Schenectady; Sr. M. Agnes Clare, provincial bursar, Warwick, and 
Rev. Mother M. Bathildis, provincial superior, Warwick. More than 50 sisters from four 
states attended the seminar, conducted by Harold Hinderer of the C.H.A. staff. 
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spray-on surgical film 
controls bacteria— 

even resistant “staph” 
and “gram-negs” 














Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 


Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 


Rezi iim 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics.! 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


REZIFILM® is a Squibb trademark 
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transparent plastic barrier 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance. Italso provides excellentskin 
protection around enterostomy and fistula openings.‘ 
Supplied: 6 oz. (avd.) spray dispenser cans. 


For full information see your Squibb Product Reference or Product Brief. 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 
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raises the interesting question as to 
whether hospital nurseries might not 
be the “untapped” source for student 
nurse recruitments. 


Prelate Predicts End 
To Leprosy by 1980 


The total liquidation of leprosy 
within 20 years in the Diocese of 
Ogoja, Eastern Nigeria, has been pre- 
dicted by the area's ordinary, Irish- 
born Bishop Thomas McGettrick. The 
56-year-old, six-foot prelate has spent 
30 years in Africa, 21 of them among 


the lepers of the Ogoja Diocese, once 
called “The Lost Province” by British 
officials. 

Bishop McGettrick stated that he 
believes leprosy to have reached its 
peak in his diocese and predicted an 
end to the disease by the 1980's. For 
the past two decades, the prelate, aided 
by the Medical Missionaries of Mary 
and dedicated lay doctors and helpers, 
has been able to provide shelter and 
care for more than 20,000 lepers in 
hospitals, clinics and special villages, 
offering both refuge and rehabilitation. 

Four settlements in Bishop McGet- 











oott rome MAN 
€ 


o ° 
£R TRYING CONO'™ 
























POST 




















Ask for 





OPERATIVE 
STRETCHER 


with DUAL CRANK CONTROL 


Litter top extra wide 
and long for maximum 


3-position litter crank 
raises unit either hori- 


saaeeny, to —— patient comfort. 
urg or reverse m- J : 
ddasinns position. Sturdy side rails and 


The back rest crank 
permits rapid Fowler 
positioning. 
Double ball bearing swivel 
casters with conductive wheels. 


ily removable end 
rail. Provision made 


free demonstration 
today! 











Model 1196 
Obstetric Stretcher 











Model 116'7 
Pediatric Stretcher 








Mode! 1198 
Scale Stretcher 














Jarvis and Jarvis DIVISION 


Ko UNITED SERVICE EQUIPMENT CO., INC. 


sales offices: Palmer, Massachusetts 


in Canada: Jarvis and Jarvis of Canada, 1744 William St., Montreal, Que. 


48 For additional information, use postcard facing back cover. 








trick’s diocese—at Ogoja, Abakaliki, 
Ikom and Obudu—have a _ hospital 
with a resident doctor and full medical 
unit. Forty segregation villages, em- 
bracing in all some 84 treatment cen- 
ters, complete the diocese’s facilities 
for free medical treatment. 


Hospital Decision 
Study Gets Grant 


A grant of $53,992 has been 
awarded by the Public Health Service 
for the continuation of research in the 
development of a decision theory for 
hospital and medical administrators. 
The purpose of the project is to de- 


. velop procedures for making rational 


hospital supply decisions, with regard 
to both economic and human consider- 
ations. Cost prediction models and de- 
cision procedures for supply items 
used in patient care will be subjected 
to field tests in hospitals across the 
nation. 

The program is being conducted 
through the Engineering Experiment 
Station in codperation with the School 
of Industrial Engineering at Georgia 
Tech, Emory University, and the 
Georgia Hospital Association. Dr. 
Harold E. Smalley of Georgia Tech 
is directing the project. 


Fund-Raising Clues 
Given, But No Keys 


A survey conducted by a team of 
researchers at the Sloan Institute of 
Hospital Administration at Cornell 
University has come up with some in- 
teresting factors in. hospital fund-rais- 
ing efforts. According to the survey, 
it would appear that small hospitals 
stand a better chance of receiving more 
money than large ones, and voluntary 
hospitals the best chance of all. And, 
surprisingly, it is the newer hospital in 
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For constant, reliable patient surveillance... 


depend upon the Honeywell Body Function Recorder 


Specifically designed to monitor the condition of crit- 
ically-ill and post-operative patients, the Honeywell 
Body Function Recorder automatically measures and 
records changes in body temperature, pulse rate, res- 
piration rate, systolic and diastolic blood pressure. Med- 
ical authorities familiar with the special requirements 
for intensive care agree that the relative behavior of 
these physiological functions provides an accurate pic- 
ture of the patient’s overall condition. 


Among the many other important. features of this 
unique instrument are these: 


Unitized Headpiece: The only parts of the instrument 
to come in contact with the patient are within or are 
attached to the cushioned headpiece, fitted to the pa- 
tient in less than a minute. All wires are contained in a 
single cable which provides quick connect or disconnect 
and exceptional patient mobility. 


Alarm System: As each function is measured, it is com- 
dared to upper and lower limits pre-set according to the 
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doctor’s instructions. Passing these limits actuates ap- 
propriate alarms. 


The Honeywell Body Function Recorder thus releases 
the nursing staff to perform uniquely human tasks. At 
the same time, it provides a tireless continuity of ac- 
curate patient surveillance that is actually beyond hu- 
man capabilities. 


The components of the Body Function Recorder are 
designed for central station installation as well as bed- 
side monitoring of individual patients. 


For complete information, contact Minneapolis-Honeywell, 
Electronic Medical Systems, 5200 E. Evans Ave., Denver 
22, Colorado. 


Honeywell 
iH Cleationie Medical, Systtins 
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the community, rather than the older, 
established ones, that is more apt to 
receive most support. 

There seems to be little relation be- 
tween community support for.a hos- 
pital and its staffing and personnel pol- 
icies, the survey report continued. 
However, physical and technical facili- 
ties apparently exert a favorable influ- 
ence on purse strings. The study also 
revealed that strong community sup- 
port is usually associated with low 
death rates, but adds that this is partly 
because the hospitals in such instances 
admit few elderly or difficult cases, 
concentrating instead on those with 
earning capacities still intact—or so it 
would appear. A similar argument 
might be advanced for the high rela- 
tionship found between community 
support and shorter length-of-stay av- 
erages—since greater numbers auger 
greater prospects. A single hospital 
in a community also seems to fare 
better, than if it were but one of sev- 
eral, the report stated. 

A sad note for sister administrators 
was the survey’s conclusion that male 
administrators seem to attract more 
money. Apparently serving as a coun- 
terbalance was the report’s observation 
that, on the other hand, female ad- 
ministrators do encourage more com- 
munity participation. One final reas- 
suring note: None of these factors 
have any overwhelming relationship 
with community support after all, ac- 
cording to the researchers. They 
should not be considered keys to suc- 
cess, but merely characteristics of the 
typical, well-supported community hos- 
pital, the report stated. 


Temporal Bone Bank 
Speeds Deafness Research 


A Temporal Bone Bank program 
is proving a boon to investigations into 
the nature and causes of deafness, by 
offering researchers an opportunity to 
study and examine the inner ear. Initi- 
ated in June of last year, the program 
now extends to a network of units 
functioning in leading research labora- 
tories across the country, with a Na- 
tional Temporal Bone Bank Center at 
the University of Chicago under the 
direction of Dr. John R. Lindsay. 

The program is sponsored by the 
Deafness Research Foundation, a na- 
tional voluntary organization, in co- 
Operation with the American Academy 
of Ophthalmology and Otolaryngology. 
Through bequests of temporal bones, 
laboratories are now probing patho- 
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logical conditions that accompany deaf- 
ness. Their findings will be made ac- 
cessible to trainees in otolaryngology 
and will be used to help train labora- 
tory technicians in the handling and 
preparation of ear material. The mid- 
dle and inner ear structures thus do- 
nated also are being used in the sur- 
gical training of ear specialists. Those 
wishing to bequeath their inner ear 
structures to this program, whether 
they have a history of hearing impair- 
ment or not, should write for further 
information to: The Deafness Re- 
search Foundation, 310 Lexington 
Ave., New York 16, N.Y. 


Hospital Instructs 
Expectant Parents 


St. Mary's Hospital, Athens, Ga., has 
organized a series of courses for ex- 
pectant parents. The course is given 
four times a year—in November, 
February, May and August. Each of 
the courses is divided into six sessions, 
the day and time of which is decided 
by members of each class. The course 
is offered free of charge. 


C. J. Sahrbeck, Jr. 


Dr. Nunemaker Dr. Brandenburg 


G. T. Bowden 


Topics covered in the Expectant 
Parents Classes include: The nature 
of pregnancy and consequent responsi- 
bilities; the anatomy and physiology 
of the reproductive system; prenatal 
care; signs of labor and preparations 
for delivery; aftercare and nursing of 
the baby; home preparation and plans 
for the new baby, and the first year 
growth and development pattern of 
the baby. 


Scores Management's 
‘Bag of Gadgets’ 


Sister administrators must avoid los- 
ing their way in the “maze of new 
techniques and tools” of business man- 
agement if human values are to pre- 
vail, Sister Elise, treasurer general of 
the Sisters of Charity of Cincinnati, 
has warned. She made her remarks at 
Xavier University’s recent Conference 
on Business Problems of Catholic In- 
stitutions. 

“Neither systems nor organizational 
plans can in themselves produce re- 
sults,” Sister Elise observed in her ad- 
dress. “For all their wondrous perform- 
ance and promise, scientific techniques 


Sr. Elizabeth 


Cc. J. MacAndrews Cc. A. Ward 


A BLUE RIBBON PANEL of industrial training experts, assisted by a sister-consultant, met 
at headquarters recently. The group reviewed and appraised the educational programs of the 
Association during a two-day meeting. Suggestions for future planning and programming were 
advanced and discussed. Participants and their companies were: G.:T. Bowden, Personnel 
Research Supervisor, American Telephone & Telegraph Co.; Carl G. MacAndrews, Manager 
Training Division, E. |. DuPont de Nemours Co.; Charles J. Sahrbeck, Jr., Director, Manage- 
ment Training, General Motors Institute; Earnest Brandenburg, Ph.D., Dean, University Col- 
lege, Washington University, St. Louis, Mo.; John C. Nunemaker, M.D., Assoc. Secy., Council 
on Medical Education and Hospitals, American Medical Association; Adrian TerLouw, Educa- 
tional Consultant, Eastman Kodak Co. (not pictured) and C. A. Ward, Director, Industrial 
Training Div., American School, Chicago, III. We are also grateful to Sister M. Elizabeth, 
O.S.F., administrator of Trinity Memorial Hospital, Cudahy, Wis. ° 
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All have one important characteristic in common... 


VITALLIUM 


Pioneer and leader in corrosion-resistant surgical alloys 


No matter which type of hip prosthesis the surgeon may use in prosthetic arthroplasty, the name 
VITALLIUM on each gives assurance of trouble-free post-op performance. VITALLIUM appliances are 
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and machines are simply a means to 
an end. In themselves they are little 
more than a rather remarkable bag of 
gadgets and tricks, just as capable of 
creating confusion as of providing a 
remedy.” 

In implementing these new concepts 
and techniques of administrative man- 
agement, Sister Elise continued, it is 
important to remember that “creative 
innovation can come only from peo- 
ple, and will come from people only 
as we motivate them well.” 


Social Work Complements 
Charity, Prelate Says 


Charity and social work, even under 
legislation, “are not in opposition but 
are complementary to each other,” 
Archbishop Karl J. Alter, one-time 
episcopal moderator of the Catholic 
Hospital Association, told delegates to 
the recent convention of the National 
Conference of Catholic Charities. 

Archbishop Alter described charity 
as “a thing of the spirit,’ and social 
work as “a thing of the mind.” He 
warned that there is “a growing tend- 
ency to minimize individual responsi- 


bility and overemphasize social respon- 
sibility in the cause of human welfare.” 
The right attitude is one of balance, he 
observed. “In a word, there must be 
individual responsibility to match a 
program of social responsibility.” 

The Archbishop pointed out that 
best results will be achieved “if gov- 
ernmental programs of human welfare 
do not attempt to monopolize the field 
of charity, but make room for private 
initiative and foster a spirit of part- 
nership with voluntary agencies.” To 
create such a program by public pol- 
icy and public legislation, however, 
there must exist “a dynamic sense of 
social responsibility based on a spirit 
of Christian charity.” He added that 
charity, if it is to be genuine, “must 
be an intelligent service to our neigh- 
bor, not a brush-off with some passing 
alms.” 


Virginia Group Urges 
New Sterilization Law 


The Virginia Advisory Legislative 
Council has proposed enactment of a 
law clarifying the legality of physi- 
cians to perform sterilization opera- 
tions voluntarily requested. The Coun- 


cil made its proposal in a report to 
Gov. J. Lindsay Almond. 

The Council’s proposal is similar to 
a bill before the Virginia Senate in 
February of this year. At that time, 
its opponents included spokesmen for 
the Richmond Diocesan Council of 
Catholic Women and other Catholic 
agencies. It was not acted upon. 


West Coast Gets Child 
Resident Psychiatric Unit 


The first institute under private au- 
spices on the West Coast to provide 
residential care for mentally disturbed 
children has been dedicated by Auxili- 
ary Bishop Hugh A. Donohoe of San 
Francisco. It is a new six-story addi- 
tion to St. Mary’s Hospital in San Fran- 
Cisco. 

The new building, an expansion of 
the former McAuley Clinic, will be 
called the McAuley Neuropsychiatric 
Institute and will provide inpatient 
care for children ranging in age from 
the very young through adolescence. 
The Institute also offers adult residen- 
tial care as well as expanded facilities 
for outpatient services to both adults 
and children. * 
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A hospital of its nature is an area of stress. A hospital of its 
nature has built-in discontinuities, difficulties and disparities that 
make it a trial and tribulation for all but the emotionally mature and 
hearty. A hospital if it is not properly organized and motivated can 
become for patient and personnel alike a house of stress, a place of pain 


and misery and heartache. 
Rev. Lucius F. Cervantes, S.J., Ph.D. 


* 


... we are now living much more in an “it” world than ina “thou” 
world. ‘That is to say, we see ourselves and one another more as 
objects—much as we might see machines. Rather than recognizing 
persons, we judge ourselves and one another somewhat like we judge 
machines. ‘The model by which we operate is a machine and ideally 
a smooth-working machine. . . . Applied to ourselves and to others 
“ this model often leads to an impatience with the much more complex 
and disordered human process of actions. 

d Rev. Charles A. Curran, Ph.D. 


It is my conviction that there is no conflict between good 


religious government and good management of a hospital or any 


is 

f other Catholic institution. I am convinced that most of the difficulties 
which arise in our hospitals and in our other institutions are due to the 

g 


fact that we do not understand the nature of the government of our 
religious houses and that we do not realize that our religious con- 
gregations are built upon good organizational structure, and that there 
are interwoven into our constitutions and into our rules basic 


principles of administration. 


Rev. John J. Flanagan, S.J. 
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THE FIVE LEVELS OF 


ATTITUDE 


NEED FULFILLMENT 





EDICAL AND SOCIAL SCIENCE of 
M the past generation have con- 
firmed the common-sense observation 
that inter-personal relationships with 
the patient—the bed-side care and 
personal interest—are the heart and 
soul of medical therapy. When the 
person-to-person relationship of med- 
icine is replaced by assembly-line 
medicine, the heart and soul of the 
medical profession is extinguished. In 
enlightened hospital circles, disease- 
orientation has been replaced by pa- 
tient-orientation. Within the next 


generation medical and social science 
research will 
belief that 


have vindicated the 
not only are patients 




















people, but likewise personnel are 
people. And the present hospital task- 
and-job orientation will give way to 
the new concept of employe-orienta- 
tion. 

A widely-heralded medical report of 
the Army psychiatrist, Major William 
E. Mayer, who studied the behavior 
of 6000 American soldiers captured 
during the Korean War and placed in 
concentration camps, dramatizes the 
key importance of attitudes. Here 
were 6000 staff and personnel of the 
United States Army. They were mem- 
bers of a military team that was ad- 
mittedly the best fed, the best clothed, 
the best entertained, the best paid, the 


Rev. Lucius F. Cervantes, S.J., Ph.D., an associate 
professor in the Department of Sociology, St. Louis 
University, St. Louis, Mo., is currently in Europe to 
study Spanish and European family and cultural 
systems, under a fellowship sponsored by the Span- 
ish Government. He was formerly director of the 
Department of Sociology of Regis College, Denver, 
Colo. A member of the Advisory Board of the 
Family Life Bureau of the National Catholic Wel- 
fare Conference, Father has written many books and 
magazine articles on the subjects of familial, marital 
and social relations. His article has been edited and 
adapted from his address at the 1961 CH.A. 


Convention. 


‘ by REV. LUCIUS F. CERVANTES, S.J., Ph.D. 


best medicated soldiers in the world. 
Yet, within a short time, this magnifi- 
cent segment of an organization that 


_ had an unbroken string of victories 


~from the defeat of Cornwallis at the 
end of the American Revolution to 
the defeat of Hitler and Tojo in 
World War II, seriously disintegrated. 


Why was it that the staff and per- 
sonnel of this magnificent military or- 
ganization, though generally faithful 
and efficient, according to expert re- 
port in great part proved so deficient 
under circumstances of stress, when 
another organization of staff and per- 
sonnel —the Turkish soldiery — who 
had been less well equipped, less well- 
fed, clothed, entertained, paid, and 
medicated, under an identical stress 
situation of concentration camp exis- 
tence did not collapse, did not betray 
one another or lose one man to the 
rigors of the concentration camp, but 
on the contrary, marched out of that 
concentration camp healthy, whole- 
some, friendly, and victorious? The 
key to the success of one group against 
the comparative failure of the other 
group is attitudes. For, attitudes can 
make or break an organization. 

Dr. Abraham Maslow in his classic 
work, Personality and Motivation, 
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lists five categories or grade levels of 

needs that every man must have ful- 

filled: 

1. The physiological or physical level. 
The American military personnel 
in the Communist concentration 
camp were in a stress situation. 
Their safety needs were threatened. 

2. The security level. The order needs 
of the men were unmet. The lines 
of authority were blurred or ob- 
literated or were conflicting; job 
expectations became chaotic. They 
were subjected to the insecurity of 
not knowing what to do. 
The social level. The ‘belonging 
needs’ of the individual staff and 
personnel members were unmet. 
On a generic formal level, they no 
longer felt that they belonged to a 
worthwhile team, and, on a spe- 
cific informal level, the buddy or 
small group friendship system 
broke down. It became ‘every man 
for himself’ and ‘dog eat dog.’ 

4. The self-esteem level. Deprived of 
social support, the isolated staff 
and personnel member's self-image 
became distorted and diseased. 

5. The self-actualization level. Learn- 
ing, self-development, creativity, 
self-realization, enjoyable new ex- 
periences, depth of motivation, 
higher spiritual ideals—all were 
shattered and ground into the dust. 
Man, the creative loving image of 
God, by his negative attitudes re- 
verted to man the unredeemed 
murkily rational animal. 

When needs such as these are not 
met, the individual disintegrates and 
with him that part of the organization 
of which he is a constituent member. 
At this point other emphases should 
be made. These five need levels shade 
almost imperceptibly into each other. 
An individual never operates at any 
given time exclusively at one level. 
But, until a lower level is taken care 
of (e.g., hunger, thirst or pain), it is 
difficult to think of anything else. 

A hospital of its nature is an area 
of stress. A hospital of its nature has 
built-in discontinuities, difficulties and 
disparities that make it a trial and 
tribulation for all but the emotionally 
mature and hearty. A hospital if it is 
not properly organized and motivated 
can become for patient and personnel 
alike, a house of stress, a place of pain 
and misery and heartache. 

The hospital is a stress situation by 
its nature, for it exists for the sick— 
the sick in body, sick in’ mind, sick in 
soul. By conservative estimates, one 
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out of three who enter a hospital as 
patients are there primarily because 
of emotional problems; by less con- 
servative standards, two out of three 
patients are there primarily because of 
emotional or psychoneurotic stresses. 
Every patient who enters has a prob- 
lem—physical, financial, familial, emo- 
tional, spiritual. Every patient who 
enters is frightened and threatened by 
the fact that he does enter. This is 
stress. 

On a more personal level, when the 
patient enters, his symbols of personal 
identity are generally taken from him 
—his car, clothes, jewelry, money. His 
sense of privacy is violated; foreign 
instruments and potions are put down 
him, into him, and under him. As 
the patient sees it, practically anyone 
belonging to the hospital has unlim- 
ited access to his room. The final in- 
dignity comes when he is no longer 
considered as a human being, but as 
a disease that happens to be lodged in 
a carcass, a mere statistic, number, or 
identification tag—"“the CA in 202.” 
This is a stress situation. 

Consider the situation from the 
viewpoint of the hospital personnel. 
Around the doctor’s profession has 
grown a huge nursing, housing, feed- 
ing, employing, engineering, banking, 
sales, legal, drug, laundry, school, re- 
search, public relations industry of 
secret societies. Where once the doc- 
tor was the only professional master of 
all he surveyed, now he has become 
one of a vast team of professionals. 
The hospital is no longer the “doctor’s 
workshop,” but a giant industry—fifth 
in the nation in point of number, em- 
ploying one and a half million people 
in the United States and with billions 
of dollars of investment of necessity 
controlled not by practicing medics 
but by professional administrators, 
highly dependent upon the govern- 
ment. Is this not a stress situation? 
Where can there be found under one 
roof, the highest paid and the lowest 
paid, the highest status and the lower 
status, the skilled and the non-skilled? 
Where will be found within such a 
small perimeter of hospital walls such 
multiple lines of authority, such vary- 
ing philosophies of treatment, such 
separate languages, such a low degree 
of shared information, so many sensi- 
tive toes and so much need to step 
lively, so many helpless people with 
subsistence level budgets clamoring 
for gold-plated patient care? Here are 
personnel who have been trained pri- 
marily if not exclusively in skills. Here 


are customers looking primarily if not 
exclusively for attitudes of sympathy 
and support. 

A hospital has become a collection 
of professionals and directors—from 
the director of the board of trustees 
to the director of the hospital, to the 
medical director to the director of 
chem lab, the linen room, boiler room, 
storeroom, kitchen, laundry, and all the 
departments and sub-departments 
thereof. This is how it must be of 
course. But it does make for all chiefs 
and no Indians—and all highly status 
and authority conscious. 


Physiological Level 


: 

In the present economy of abun- 
dance, little need be said about the 
provision of essentials or attendance 
to the safety needs of the hospital staff 
and personnel. How hospitals, espec- 
ially private hospitals, manage success- 
fully to cope with sky-rocketing costs 
and expanding services is a major 
miracle of ingenuity and generosity on 
the part of all concerned. It is still 
true, however, that some of the ancil- 
lary help are poorly paid. From a 
moral viewpoint one wonders how 
there is moral justification for paying 
interest on loans when there is a prior 
obligation to pay a living wage to all 
employes, or how it is morally possible 
to engage in expansion programs be- 
fore the prior duties of a living wage 
to present employes have been ful- 
filled. One of the common and justi- 
fied complaints of personnel, both pro- 
fessional and non-professional, is that 
there frequently are not known, pub- 
lished scales of pay adjusted according 
to the present economy. 

In general, employe hours have been 
decreased, wages increased, fringe 
benefits amplified, economic security 
according to human dignity estab- 
lished. Though scientists have found 
that money is not a prime motive in 
the hospital situation, it is a basic need 
of which administration, staff and per- 
sonnel are well aware. 


Security Needs 


Security needs give rise to a second 
level of motivation. Security comes 
to the individual through order and 
known expectations. When the order 
of a group—whether in a business, a 
family, or a hospital—breaks down 
then the very existence of the group 
and the individual is threatened. And 
here is the primary function of ad- 
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ministration—to assure order by es- 
tablishing clear lines of authority and 
clear expectations of tasks to be per- 
formed. 

An employe is uncertain, insecure 
and apprehensive on his first day on 
the job. He has two questions on his 
mind: “Who is my boss?” and “What 
am I supposed to do?” And his inse- 
curity does not leave until he knows 
the answers to those crucial questions. 

Here is what is likely to happen in 
the hospital (or any other) work situ- 
ation when authority is uncertain or 
overlapping: If Supervisor Brown's 
function and authority is defined in 
such a way that it is uncertain whether 
an employe is in Supervisor Brown’s or 
Supervisor Smith’s camp, then strife, 
machinations, pettiness, power politics 
and unpleasantness are bound to fol- 
low. A faulty structure of authority 
leads to lowered efficiency and anxious, 
discontented, confused personnel run- 
ning from one person to another to tell 
their troubles and ask advice. It leads 
to undue dependence upon higher au- 
thority for ultimate decisions. Faulty 
lines of authority mgan chaos, and psy- 
chologically the mind cannot stand 
this; it will seek out covert social struc- 
tures more suited to its needs. 

Hospitals run by religious are not 
immune from the introductions of this 
baccilus of disorder. As the Rev. John 
J. Flanagan, S.J., executive director of 
the C.H.A., wrote in the May 1961 
issue of HOSPITAL PROGRESS: 

“Many administrative problems arise 
in religious hospitals not because the 
new administrative practices are faulty 
or do not fit the institution, but be- 
cause administrative practices in re- 
ligious life have not kept pace with 
the growth and complexity of organ- 
izations. Too much has been built 
around personalities and not enough 
around well-defined positions. It is my 
firm belief that religious life would be 
smoother and more effective if it were 
built more objectively on sound ad- 
ministrative principles. I am also con- 
vinced that this was what the Church 
and founders of religious congrega- 
tions intended.” 

One of the chief reasons for em- 
ploye discontent is that a supervisor 
or employer really is not sure himself 
what or how he wants done, so of 
course he is satisfied or dissatisfied ac- 
cording to the mood and whim of the 
day. How can anyone’s security needs 
be met under such an impossible situ- 
ation? Here is a suggested summary 
of a more scientific way of providing 
definite task expectations, adapted 
from an article by Dr. Remsis Likert 
in Nation’s Business, August 1959: 
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1. Think the job through thoroughly 
yourself; list exactly what is to be 
done; explain this list and talk it 
over with the employe. 
After some time check your judg- 
ment of his performance with 
other responsible and knowledge- 
able individuals. 

3. Rearrange the responsibilities in 

order of his best performance. 
4. Indicate the yardstick of accepta- 
ble performance. 
5. Review with the individual his 
job responsibilities. 

6. Have him evaluate his own per- 

formance. 
7. Consider the possible causes of 
his performance. 

8. List specific training he needs; 

help him arrange for it. 

9. Check results and let him know 

how he is doing. 

10. Start him training for his next 

job. 

Good will is not enough for the for- 
mation of favorable attitudes; they are 
the result of the structure and dynamics 
of sound policies of hospital and busi- 
ness organization. Everyone—admin- 
istration, staff, personnel—needs to 
know, in written form if at all possi- 
ble, the exact lines of authority and the 
profile of job expectations. Experts 
have found that the level of compe- 
tence and mutual satisfaction increases 
immeasurably when both sides know 
what is expected and mutually agreed 
upon. Only then will personal security 


needs be met. 


~ 





Social Needs 


The third need, according to Mas- 
low’s motivational system, is the social 
or belonging need. Everyone needs to 
belong, to feel that he is a member of 
the team. The worst form of punish- 
ment is not the thumbscrew, flogging 
or water-wheel treatment; the most ex- 
cruciating torture is solitary confine- 
ment. For continued solitary confine- 
ment leads to complete incapacitation. 

The inescapable fact about the hos- 
pital situation is that all workers in the 
hospital—from director to window 
washer—are members of the team and 
a potential source of healing contact 
for the patient. Each employe should 
be able to see how his work is a direct 
contribution toward the common goal 
of helping the sick get well. This is 
true whether he be doctor, nurse, maid, 
laundry worker, dietitian, research spe- 
cialist, office worker, or maintenance 
man. And the clearer the individual 
worker understands his relationship 
between the end product and his inter- 
relationship with the other functions 
and personnel, the surer he is that he 
is a member of the team. 


One technique used by industry to 
promote team spirit is to make a fes- 
tive occasion of every new item that 
has been produced by the factory— 
even if it is merely a five-minute break 
to take a look at the 100th DC 7 the as- 
sembly plant has turned out. A hos- 
pital’s morale and team spirit would 
be helped by letting all the staff see 
some time what their work is doing— 
a new-born baby, a patient who has re- 
covered his sight through the hospital's 
ministration, a youth who has regained 
the use of his legs to walk around and 
thank the forgotten workers who push 
a pen or cart or broom. 

Small informal groups of congenial 
co-workers, not the broad formal or- 
ganization, are the best means of sup- 
plying the need for belonging. Small 
congenial groups are the units in 
which people work best. One of the 
more successful practitioners of indus- 
trial psychology, Robert McMurry, re- 
ceives as much as $125 per hour for 
giving management fresh insights into 
the cause of their difficulties with 
labor. Dr. McMurry has concluded 
from his work for more than 100 com- 
panies that an increase of wages is not 
the prime interest of workers. They 
are striving for recognition as human 
beings and not as “hands.” They want 
identification with the companies and 


. an appreciation that they are impor- 
tant partners in the economic process. 


No matter where the investigations 
are launched—office, factory, family, 
school, armed services—the same pat- 
tern seems to emerge: small groups 
of congenial fellow workers are the 
unit of successful interpersonal rela- 
tionships. It is not the global hospital 
organization but a few close friends 
within that structure that the individ- 
ual is influenced by and identifies him- 
self with. In hospitals, laundry work- 
ers are usually happier and have a 
spirit that surpasses that of the scat- 
tered housekeepers, because the lJaun- 
dry workers more readily form a small 
clique of homogeneous congenial 
workers. 


Esteem Needs 


Every individual has the need to be 
considered as an individual, not just a 
number on a manila folder, a name on 
an identification tag, a hole in an 
1.B.M. card. And this reasoning that 
made progressive hospitals abandon 
the disease orientation in dealing with 
the patient will make progressive hos- 
pitals abandon the task orientation for 
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person orientation in their personnel 
policies. 

Depersonalization of relationships 
between men is not peculiar to the 
hospital world. Industry has the same 
problem. So have education, recreation, 
and all the businesses and professions 
of the modern world. Yet the fact re- 
mains that this decline in the personal 
relationship is nowhere more harmful 
than in the field of health. It was 
found long ago that in constantly re- 
ferring to a patient not by the proper 
name of “Mr. Brown, the tubercular 
patient in Room 200,” but rather as 
a diseased organ or body system, in 
calling a patient a “TB in 200,” “CA in 
201,” “Embolism in 202,” the hospital 
personnel in this age cf specialization 
and gigantism came to treat human 
beings with no more understanding or 
respect than a mechanic has for an 
exhaust pipe which he processes as it 
swings along the conveyor chain in an 
automobile assembly plant. Despite 
the fact that the hospital patient was 
commonly split up among teams of 
nurses, interns and medical technicians, 
despite the fact that specialization, 
technology, invention, mass medica- 
tion, and bureaucratic paper work all 
but smothered and strangled the per- 
sonal approach in medicine, new ways 
were found by progressive hospitals 
to rediscover the lost man of medicine 
—the patient. Comprehensive medical 
care was one of the personalized ap- 
proaches—it adopted the approach of 
having the patient see the same familiar 
place and the same familiar friendly 
faces whenever he would. come to the 
hospital. But the same reasons which 
led to the rediscovery of the lost man 
of medicine—the patient—will lead to 
the rediscovery of the lost employe of 
the hospital—the individual worker. 
Management is not a technique but 
an attitude—which recognizes the dig- 
nity of each individual. 

It is now being found that if person- 
nel are treated harshly and in a dicta- 
torial manner, if they are ordered about 
without any concern for them as per- 
sons, if decisions are made arbitrarily 
and if their opinions are neither asked 
for nor respected, then the probability 
is quite high that they will use the 
identical approach in dealing with pa- 
tients. It is difficult to contribute to 
a patient’s self-esteem needs if one’s 
own self-esteem is under continual at- 
tack. 

In speaking of the order needs of 
the individual it was pointed out that 
lines of authority have to be kept clear 
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and certain. But there is likewise the 
question of the papal principle of sub- 
sidiarity—the deputization of author- 
ity and responsibility. The higher au- 
thority should not retain that segment 
of authority and surveillance on a 
higher level when it can be performed 
on a lower level, especially in the hos- 
pital where a complex structure rend- 
ers impossible complete rules and 
formulae for dealing with the thou- 
sands of contingencies that constantly 
arise. This is not only a question of 
order but of recognizing that no 
human being has a monopoly on wis- 
dom. A certain amount of personnel 
self-determination and sharing of re- 
sponsibility and authority is essential. 
Decentralization of authority, involv- 
ing wider participation in decision 
making, results in increased produc- 
tion, more efficient work, and positive 
attitudes, 

This democratic procedure does not 
mean being ruled from the bottom, or 
the tail wagging the dog. The hospi- 
tals in which the most efficiency is ob- 
tained are those which are run from 
the top down and where the super- 
visory staff are, so to speak, advisors 
and not directors of management. In 
the best run hospitals, there is both 
vertical and horizontal communication 
which is free, easy and respectful. 


Self Actualization 


After the lower needs of the indi- 
vidual have been satisfied, he can at- 
tend to the highest need, that of self- 
fulfillment, self-advancement, self-real- 
ization, and the actualization of the 
highest potentials with self, with oth- 
ers, with God. Perhaps entrenched in- 
terests in all groups—Catholic hospi- 
tals not excluded—have been a little 
less than ingenious in figuring out 
ways to share their self-actualization 
potentials. 

In considering factors of self-actual- 
ization and self-realization there is a 
much more important factor to con- 
sider than the sharing of authority. 
And that is the sharing of the possi- 
bilities of spiritual advancement. The 
great glory and opportunity of the 
Catholic hospital situation is that, of 
its nature, it is a dedication to Christ. 
Hospital work is Christ's apostolate 
but how many of the non-professional 
help, for instance, are allowed to or 
are asked to participate in this great 
crusade? The non-professional worker 
outnumbers the professional by a mar- 
gin of three to two. As the profes- 


sional worker, they generally enjoy 
working in a hospital, but they gen- 
erally do not feel as identified with the 
movement because they do not take 
the oath of a pagan Greek and are dis- 
criminated against in dozens of ways. 
It is not that the non-professional help 
comes into less direct contact with pa- 
tients, because more and more the non- 
professional worker is the one who is 
engaged in the personal services that 
once were the monopoly of the doctor 
and later became the privilege of the 
registered nurse, and now by default 
and by the growth of administrative 
and secretarial duties are devolving 
upon the non-professional worker. 

This majority portion gf the hospi- 
tal team needs careful orientation to 
be incorporated into the apostolic team 
as well as the health team. Through 
employment in Catholic hospitals they 
can find a mooring anchor in their 
spiritual development. Not having 
time to participate in the activities 
of their parishes, they should be en- 
couraged by various means to incorpo- 
rate themselves into the dedicated pur- 
pose of the hospital. How often by 
word or printed form are they told of 
the purpose of the hospital, of the 
foundress, of the intention of the 
Church in caring for the sick? How 
often are they made a part of the 
“dedicated family” which every Cath- 
olic hospital by right is? Are they in- 
vited to participate in the prayers for 
the dying, or a retreat, chapel cere- 
monies, devotions, the Apostleship of 
Prayer, spreading devotion to the Sa- 
cred Heart? 

The greatest source of motivation 
for the hospital is that very source 
from which the system sprang and 
which alone keeps the Catholic hospi- 
tals in existence. Christ, the Divine 
Physician, chose the healing profession 
as his own special identifying voca- 
tion, and when He needed others to 
carry on His work he encouraged them 
with the words: “Go thou and do like- 
wise.” (Luke 10:37). As St. Luke 
the medic describes the daily work of 
Christ: Jesus “gave them welcome 
and spoke to them of the kingdom of 
God, and cured those who were in 
need of healing.” Such is the attitude, 
such is the motivation of the Catholic 
Hospital: To work hand in hand with 
Christ, to continue His apostolate 
which is not disease-oriented, not task- 
oriented, but which is person-oriented. 
And that person is not only the pa- 
tient, not only the personnel, but the 
Person of Christ. * 
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OR AT LEAST A CENTURY the de- 
en of science and partic- 
ularly industry has affected us in many 
apparent and many hidden ways. Psy- 
chologically one of the basic effects of 
these changes is to introduce us into 
conceiving of man and the world 
around us more and more in the light 
of a machine model. We are only be- 
ginning to grasp how much this model 
is molding our attitudes toward our- 
selves and others. But it is becoming 
increasingly evident that, with all its 
benefits, man is not left unscarred by 
the machine model that the mechaniza- 
tion of society is making of him. This 
point is particularly crucial when we 
consider the nature of a self-attitude 
and its significance to management. 

Martin Buber, a Jewish philosopher, 
has sharpened this awareness by point- 
ing out that we are now living much 
more in an “it” world than in a “thou” 
world. That is to say, we see ourselves 
and one another more as objects— 
much as we might see machines. 
Rather than recognizing persons, we 
judge ourselves and one another some- 
what as we judge machines. The 
model by which we operate is a ma- 
chine and ideally a smooth-working 
machine. For example, we go to our 
car, turn on the switch, the motor 
starts and down the street we go. This 
is a “good” machine. A “bad” ma- 
chine is one that does not start im- 
mediately or does not run smoothly. 

Applied to ourselves and others 
this model often leads to an impa- 
tience with the much more complex 
and disordered human process of ac- 
tion. This kind of judgment of good 
or bad, introduces us into an “it”- 
world. As a result, we often begin to 
see people in the light of machines. 


In a sense, being so surrounded by 
these models we cannot help this. 
These are the molds in which our psy- 
chological sensibilities are being 
formed. We know enough about con- 
ditioning to realize that we cannot 
live in a world where machines are 
so much an intimate part of our lives 
without to some degree absorbing the 
values of a machine. 

The values of this “it’-world cause 
us not only to be exaggeratedly per- 
fectionistic and impatient with our 
own imperfections but also force us 


-,to take this view of each other. We 


often look on one another as parts of a 
great machine. We are not doing this 
deliberately nor intentionally nor 
ruthlessly but inevitably, psychologic- 
ally considered, from the point of view 
of conditioning. It is this conception 
that has been characterized by the ex- 
pression, “organization man.” That is, 
we look on the individual man as part 
of an organization which, as a whole, 
is to have the mechanical efficiency 
and ease of operation of a machine. 
It is an easy step from’ this concept to 
one in which we say, without con- 
sciously realizing it, that an organiza- 
tion is “good” when all its parts, that 
is to say, all the persons in it, operate 
together like a “good” machine. Al- 
ternately, an organization is “bad” 
when it does not work smoothly and 
efficiently as a “good” machine would. 

Being so surrounded by machines 
as we are also causes us, in some ways, 
to be more comfortable with non-liv- 
ing than with living things. It is 
understandable then that, unwittingly 
and even unconsciously, we need to 
catalogue and categorize people — to 
put them into organizational slots, 
rather than deal with them in their 
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human freedom and complexity. We 
are, in a way, more comfortable with 
the dead than with the living be- 
cause we are both the creatures and 
the victims of our mechanical model 
of man. 

Among the new things beginning 
to emerge as a reaction against this, 
there is, first of all, the restoration— 
or at least this feeling of need for the 
restoration—of the sense of the human 
person. This new view, which is at 
the same time very old, is a resistance 
to the “organization man” and the 
“lonely crowd.” You can mask the 
human person and make a machine 
out of him but there is finally a human 
rebellion against this. Man seeks the 
“I-thou” world. As a result of this 
kind of personalistic self-attitude, I 
look for a “thou” in my relationships 
with myself and with other men. I 
look for them to respect me as a “thou” 
rather than an “it.” 

Aristotle and St. Thomas, as is so 
often the case, have anticipated what 
is perhaps one of the most effective 
discoveries of modern phychological 
counseling and therapeutic research, 
namely, the self-concept theory. Bor- 
rowing from Aristotle’s Ethics as well 
as the Gospel text we are to love our 
neighbor as we love ourselves, St. 
Thomas comments that: 

... the love with which a man 

loves himself is the form and root 

of friendship. For if we have 

friendship with others it is be- 

cause we do unto them as we do 
unto ourselves, hence we read in 

Ethic. ix.4, 8, that the origin of 

friendly relations with others lies 

in our relations to ourselves.’ 

St. Thomas further comments that, 
in the Gospel text, since the love of 
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self is held up as the model, it is 
from this model that the love of our 
neighbor is copied. The way a per- 
son loves himself, therefore, is the 
model of which his love of neighbor 
is invariably the copy. Or in the re- 
verse, if we have a distorted love of 
ourselves, we will invariably make this 
our model, and copy from it all our 
relationships with other people. 
According to the modern self-con- 
cept theory a person’s concept of him- 
self determines how he tends to see 
his environment and his relations to 
other people. To put it another way, 
and negatively, if his attitudes to- 

















ward himself are distorted and warped, 
his attitudes toward others tends to 
be distorted and warped too. If he 
is negative, hostile, resistant and re- 
jecting in an unloving way toward 
himself; if he is fearful and anxious 
about himself, then he will invariably 
tend to project most of these attitudes 
toward other people. 

Insofar then as a person has these 
unresolved conflicts and disturbances, 
he tends to see the whole world and 
other people in a proportionately dis- 
torted way. Not unlike the person who 
needs glasses, he has difficulty seeing 


certain objects without distortion. Con- 
sequently, unless a man has a clear 
image of himself and a right regard for 
himself at a deep and subtle psycholog- 
ical level, he will have a somewhat dif- 
ficult time knowing other people as 
they really are. In proportion as his 
own inner world of feeling, instinct 
and soma is disturbed, he tends to 
have a confused picture of everything 
he experiences. 

All of us are, of course, disturbed 
and confused at times. We are all to 
some extent, therefore, “abnormal.” 
There are then two kinds of abnor- 
mality—‘“normal” abnormality and 


ip) 


“abnormal” abnormality. The latter in- 
cludes the obviously disturbed people, 
whether social or antisocial, schizo- 
phrenics, paranoids or whatever cate- 
gory or label we may put on them. 
The rest of us are in the category of 


being “normally” abnormal. While 
we are not pathologicaly disturbed, 
we have no smooth coérdination of 
our instincts and emotions as they re- 
late to our mind and will. We can- 
not control instincts and emotions as 
we are able to control our muscles— 
e.g.,,1 tell my hand to move and it 
moves. As St. Thomas points out, my 
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except in a conformist, extrinsic sense. 


“Tf an organization is to be changed, it is going to be changed little by any mass ac- 
But for an organization to really gel 


changed from within, all the unique self-awareness of each person must be engaged.” 


emotions and instincts, unlike my 
hand, do not move by simple com- 
mand—they have a kind of a will of 
their own. They can be brought under 
the control of reason only by what 
might be called a “gentle persuasion.” 
That is to say, this coérdination re- 
sults not simply through aggressive 
willing, but rather through the whole 
prudential process. A person achieves 
this by taking counsel with himself, 
then making a proper and careful 
judgment, and finally by a process of 
self-command that integrates his emo- 
tions, instincts and soma in carrying 
out the act. In this way a person’s 
disordered appetites are brought into 
an ordered, smooth-flowing operational 
balance with his own reasonableness.” 

Long ago Shakespeare said, “If to 
do were as easy as to know what were 
good to do, then chapels would be 
churches and poor men’s cottages, rich 
men’s palaces.”* We all know the con- 
flict between wanting to do something 
and actually being able to do it. This 
is what we mean by saying that we are 
all “normally abnormal.” We have no 
smooth consistency of operation be- 
tween what we know and what we 
do, except insofar as we have de- 
veloped “virtues,” or consistent ways of 
operating, around those particular 
areas. Man is capable of reasonable 
virtue and action, but he must work 
at it. He must struggle painfully to 
acquire it, much as he acquires the 
skill of playing the piano or any other 
skill. He must struggle to acquire pru- 
dential counsel in relation to all the 
factors of himself and others in a 
given situation, then follows pruden- 
tial judgment on the immediate means 
available to him as a unique individ- 


ual; and then finally comes pruden- 
tial self-command, which permeates 
the whole psychosomatic system and 
makes it possible to carry out this 
proposed reasonable action. 

Obviously, this complex personal 
world of rebellion, disequilibrium and 
confusion and the prudential process 
of controlling and directing these 
urges is a long way from the simple 
and smooth coérdination of a “good” 
machine. Man is far too subtle and 
spiritual for this kind of simple reduc- 
tionism in his attitude toward him- 
self and others. 

Management, in attempting to 
change or improve a man, must see 
him as he really is: an intricate and 
complex “thou” not a machine model 
“it.” If an organization is to be 
changed, it is going to be changed 
little by any mass activity—except in 
a conformist, extrinsic sense. But for 
an organization to really get changed 
from within, all the unique self-aware- 
ness of each person must be engaged. 

A change that is ultimately valid, 


then, is begun only in the uniqueness . 


of each one. As a person changes his 
unique attitude toward himself, his 
attitudes toward others change pro- 
portionately. When he gets what St. 
Thomas would call a right, reasonable, 
sound and Christian love of himself, 
he will invariably project this outward 
to others. His new self-attitudes will, 
like new glasses, then allow him to 
see others as they are, rather than in 
a distorting way. His model of his 
relationship to himself and others is, 
therefore, not that of a machine— 
“good” or “bad”—but a right sense 
of his reasonable love of himself and 
others. It is this kind of reasonable and 
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respectful self-attitude that is basic to 
a personalist, organizational structure. 

Unless this is seen clearly, man- 
agerial relationships will, on a ma- 
chine model, tend more and more to 
produce “organization men” in an in- 
dustrial “lonely crowd.” Such cold, im- 
personal organizational attitudes and 
structures and the kind of mechanical 
interpersonal relationships they pro- 
duce seem ultimately self-defeating for 
management itself. Years ago Gordon 
Allport pointed out: 

. when the individual goes 
through motions that he does not 
find meaningful, when he does not 
really participate, then comes re- 
bellion against authority, com- 
plaints, griping, gossip, rumor, 
scapegoating, disaffection of all 
sorts. The job-satisfaction is low. 
In McGregor’s terms under such 
circumstances the individual 1s 
not actwe; he is industrially re- 
actiwe.* 

Citing a series of research findings 
to demonstrate this, he concluded: 

Such findings add up to the simple 

proposition that people must have 

a hand in saving themselves; they 

cannot and will not be saved from 

the outside. 


This seems to be why the techniques 
of group dynamics, group discussion, 
group and individual counseling are 
becoming increasingly important not 
only in education but in all commun- 
ity, social and industrial relations. As 
Aristotle and Aquinas so wisely saw 
and as our modern self-concept the- 
ories and skills implement for us, in 
our own day, “the origin of friendly 
relations to others lies in our relations 
to ourselves.” * 
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N RECENT YEARS, many educational 
I institutions and many Catholic hos- 
pitals have been restudying their sys- 
tems of administration and, particu- 
larly, the area of busness administra- 
tion. In an attempt to improve eff- 
ciency and to bring about more eco- 
nomical management, new techniques 
and methods have been reviewed and, 
in many instances, have been intro- 
duced. There has been an attempt to 
study management principles and then 
apply these principles in the operation 
of a religious institution. 

This, in my mind, has been a most 
praiseworthy and a necessary step, if 
we are to discharge fully our obliga- 
tions to manage our institutions eco- 
nomically and efficiently in the interest 
of the apostolic objective which we 
have. The introduction of these new 
methods, however, has not been with- 
out difficulty. Many of the methods 
and procedures suggested have dif- 
fered from and have changed tradi- 
tional methods of operation. In any 
type of organization changes and inno- 
vations of this type are bound to bring 
about certain misunderstandings and 
certain repercussions. In the case of 
our religious institutions, however, 
there is a more serious problem to be 
faced. 

As organizational charts have been 
drawn, as lines of authority have been 
indicated, as jobs and positions have 
been defined, and as new people have 
been brought into the organizational 
structure, some good religious have 
come to feel that these so-called inno- 
vations were really interfering with re- 
ligious government. It is the convic- 
tion of some that the administrative 
procedures which are being introduced 
are in conflict with and are really 
undermining religious life. Frequently 
good religious are most disturbed 
about the procedures which have 
been introduced in business manage- 
ment. Too frequently they look upon 
administrative procedures as secular 
“gimmicks” which are in conflict with 
religious life and religious govern- 
ment. One religious has been known 
to say that it is impossible today to be 
an administrator of a modern institu- 
tion and at the same time be a good 
religious. 

These are very real considerations. 
There is no doubt that these problems 
are causing unhappiness in the minds 
of many good religious. They are the 


cause of uneasiness in the minds of 
certain superiors who feel their full 
responsibility to maintain the spirit 
of their religious congregations and 
not to jeopardize the apostolic work 
for which they were founded. This 
unhappiness and this unrest when they 
appear are a matter of serious concern. 
These feelings deserve to be studied 
and treated with great understanding 
and great sympathy. Unless they can 
be resolved honestly in keeping with 
the spirit of the Church and our re- 
ligious congregations, then we are in 
serious trouble. 

Those of us who have been teaching 
and promoting hospital administration 
and who have been stressing the im- 
portance of management in hospitals 
do not wish to think we have been 
responsible for anything which would 
undermine religious life and religious 
government. 

Is there any truth then, to the 
charges that are made today about 
modern organization and modern insti- 
tutions? We know that we live in a 
materialistic world. We know that 
there is a tendency to take liberty with 
authority. There is a spirit in the 
world, today, which is inclined to fol- 
low the lines of least resistance and to 
be guided by the attractiveness of ma- 
terial comforts and pleasures and con- 
veniences. What is the answer to these 
problems, to these serious feelings of 
unrest and distrust? 

It is my conviction that there is no 
conflict between good religious gov- 
ernment and good management of a 
hospital or any other Catholic institu- 
tion. I am convinced that most of the 
difficulties which arise in our hospitals 
and in our other institutions are due to 
the fact that we do not understand the 
nature of the government of our re- 
ligious houses and that we do not re- 
alize that our religious congregations 
are built upon good organizational 
structure, and that there are inter- 
woven into our constitutions and into 
our rules basic principles of adminis- 
tration. 

Organized religious life is founded 
upon principles of organization and 
principles of management. We tend 
to forget that the Catholic Church, it- 
self, is founded upon basic principles 
of organization and management and 
that these principles are not essentially 
different from the principles which are 
used in the business and industrial 
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world today. Indeed, the Church pre- 
ceded modern governments and mod- 
ern business management in building 
an organizational structure which 
meets all the tests of modern manage- 
ment. Do you not recall that some 
years ago, the American Institute of 
Management did a study—a manage- 
ment study—of the Catholic Church, 
and as a result of that study, the 
Church received a very high rating for 
its organizational structure and man- 
agement practices. This study was re- 
peated several years later and again 
the Church rated very highly. 

The constitutions of our religious 
congregations, if they are properly 
drawn, reflect good basic administra- 
tive principles. It would be impossible 
for our institutions to function, or to 
grow, or to carry out their apostolic 
missions if they did not utilize man- 
agement techniques. 

As usual, we of this generation, have 
underestimated the Church’s genius 
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for adaptable organizational structure. 
We have also forgotten the wisdom of 
religious founders who were interested 
in fundamental objectives which are 
unchanging. They would be shocked 
if they could have foreseen to what 
extent we stress non-essentials rather 
than keep our attention focused on the 
essential and fundamental work of the 
congregation. 

The Church, itself, has grown and 
spread into all the corners of the world 
because it was able to utilize princi- 
ples of management. Nowhere shall 
we find the principle of delegation of 
authority so well exemplified as in the 
history of the Church. This principle 
dates back to the early days of the 
Church when it was necessary to ex- 
pand, to delegate authority, and to 
place responsibility on bishops, who, 
in turn, placed responsibility upon 
pastors. Into the organization of the 
Church there have been built definite 
channels of authority. There is the 
definition of the authority and respon- 
sibility of all ecclesiastical positions 
(cf. Code of Canon Law, Canons 196- 
209). 


Constitutional Principles 


The constitutions of our religious 
congregations reflect an understanding 
of organizational structure; they have 
been kept sufficiently general to permit 
adaptation. Their fundamentals and 
essentials were not to be limited by any 
particular period; they were to serve 
as long as God's cause and that of hu- 
manity existed (cf. Review for Relig- 
ious, May, 1961, “Some Aspects of Re- 
ligious Authority,” by James I. O’Con- 
nor, S.J.). 

The sad fact is that we have fre- 
quently abandoned the principles of 
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If the principles of religious government could be ade- 
quately taught during the formation period of religious, 


many of our hospital administration problems would be 


eliminated. 


administration which have been writ- 
ten into our constitutions and have al- 
lowed our religious administration to 
degenerate into a system of govern- 
ment by personality — government 
which is built too frequently upon in- 
dividual whim and decisions which re- 
flect emotional involvements. Do not 
decisions too frequently reflect the 
strength of a dominant character 
rather than the inherent authority that 
goes with a position? Are not deci- 
sions also the result sometimes of emo- 
tional pleading and the loudest voice, 
rather than the result of the applica- 
tion of a principle of good religious 
government by a person properly exer- 
cising authority in keeping with au- 
thority vested in her position? 

I have been much surprised to learn 
that, in general, we do not recognize 
the amount of authority which is 
vested in a local superior. There seems 
to be a feeling that only a Mother 
Provincial or a Mother General has 
any real authority as far as religious 
government is concerned. This, I 
think is contrary to the mind of the 
Church. A local religious house is a 
canonically and ecclesiastically estab- 
lished institution. It is the mind of the 
Church and of religious congregations 
that the duly appointed religious su- 
perior is vested with authority to gov- 
ern the house (cf. Canons 488, par.5; 
496; 497; 100). Those religious liv- 
ing in the house owe obedience to 
this Superior just as much as they owe 
obedience to a Mother Provincial. 
Once they have been sent to a local 
house they become subject to the su- 
perior of that house (cf. Normae, 
#£312; Canon 502). 

I believe it was also the mind of 
the Church that ordinary problems of 
government in a local religious insti- 
tution should be settled at the local 
level. Provincials should not be bur- 
dened with details of government in 
local institutions. This is a principle 
of good religious government and also 
of good management. It is my irrev- 
erent thought that too many higher 
superiors are attempting to govern 
local institutions from the Mother- 
house. This means that they are 
drawn away from major problems 
and policies which affect the congre- 








gation as a whole; it means, also, that 
they are attempting decisions which 
require detailed knowledge of a hos- 
pital and local situation. But, most of 
all, it may mean that the prestige and 
authority of a local superior are being 
undermined. The Normae (#265) 
states that a general or provincial su- 
perior cannot, at the same time, be a 
local superior. Therefore, such a major 
superior cannot exercise the function 
of a local superior unless the house in 
question is used solely as the residence 
of said major superior. 


The Abuse of By-passing 


It has become too easy for a subject 
to call the Motherhouse and have the 
orders of a local superior circum- 
vented by simply by-passing her. This 
is probably one of the greatest abuses 
in religious government today. It is 
bad religious government and is the 
chief block to good management in 
Catholic hospitals today. The conflicts 
which arise out of this situation are 


hot the result of novel management 


approaches; they are conflicts arising 
from the deterioration of good religi- 
ous government. 

This statement refers to routine gov- 
ernment and does not deny to a sub- 
ject the normal right of appeal in a 
serious matter. I refer to the abuse by 
which a lay or religious person can 
regularly by-pass a local superior by 
simply calling a higher superior. 

There have been instances in which 
the financial management of a local 
institution has been practically with- 
drawn from the jurisdiction of the 
local superior by establishing a spuri- 
ous line of authority between the sis- 
ter treasurer of a local house and the 
treasurer at the Motherhouse. This is 
defective religious government. The 
line of authority is from the provincial 
to the local superior. The local treas- 
urer is directly responsible to the local 
superior. No line of authority exists 
between the general or provincial 
treasurer and local treasurer (cf. Canon 
516, par. 2). 

A failure to understand good re- 
ligious government has made it dif- 
ficult for sister directors of nurses and 
sister department heads to function 
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in a normal manner. First of all, they 
must remind themselves that they and 
their departments. are not independ- 
ent. They are subject to the jurisdiction 
of the local superior and may not func- 
tion as “independent kingdoms” within 
the hospital. They, in turn, have juris- 
diction over the personnel in their de- 
partments and may operate the depart- 
ments within the policy framework of 
the hospital and in keeping with the 
rules of their congregation. 

It is bad religious government for 
subordinates to be able to by-pass de- 
partment heads or a director of nurs- 
ing in order to avoid carrying out the 
instructions of one’s immediate su- 
perior. We forget that real authority 
is vested in each subordinate official 
in the house and is inherent in the 
position. Obedience to them is as 
much a virtue as it is to the Mother 
General or the Provincial. A better 
understanding of this would elimi- 
nate many of our problems (cf. Can- 
ons 43 and 44). 

It is my understanding that the con- 
stitutions of religious congregations 
spell out pretty well the responsibil- 
ities of provincials, local superiors and 
procurators at the Motherhouse and 
local levels. Jn modern management 
terminology this would be called “job 
descriptions.” I believe, also, that the 
constitutions indicate lines of authority 
from top to bottom. 


Central & Local Authority 


A cardinal principle of government 
of any kind is that an official should 
have the authority to manage the op- 
eration which has been entrusted to 
him. This means that local superiors 
who have the responsibility of fur- 
nishing patient care and managing an 
institution should have the authority, 
consistent with basic principles of 
their constitutions and rules, to use 
the personnel and financial resources 
to the greatest advantages. There is 
difficulty about this on occasion when 
all of the religious personnel have 
been given specific assignments by a 
higher superior. Frequently an admin- 
istrator finds herself unable to move 
religious from one position to an- 
other in the hospital even though the 








welfare of patients and the well-being 
of the institution would indicate the 
need to do this. This is another ex- 
ample of too much detailed govern- 
ment of a local institution from the 
Motherhouse. 

Are these remarks intended to play 
down the role of higher superiors? 
Definitely not. Rather the remarks are 
made to restore higher superiors to 
the dignity and the prestige of the im- 
portant positions which they hold. 
Mothers general, provincial superiors 
and their respective councils are in- 
tended to function at the policy mak- 
ing level. Their concerns must be 
primarily for the congregation as a 
whole and for all its institutions. This 
is an attempt to protect them from 
petty details in local houses and to 
free them for reviewing, planning, and 
directing the general works of the con- 
gregation. Their role is that of a 
board of directors. They delegate to 
local superiors the operation of single 
institutions in keeping with general 
policies which they develop or ap- 
prove. This function is most impor- 
tant, but it should not be confused 
with details of management of an in- 
dividual hospital. 

Do the earlier statements argue 
against the establishment of some 
strong services at the Motherhouse 
level for the help of the local insti- 
tution? Not if the services follow the 
lines of good religious government and 
do not usurp the authority and under- 
mine the status of the local superior. 
It is certainly practical that at the 
Motherhouse level certain services in 
accounting, personnel and purchasing 
be developed. These services should be 
in the nature of consultative and ad- 
visory. They can take on an authorita- 
tive tone when channeled through the 
major superior to the local superior. 
There are instances in which strong 
central departments at the Mother- 
house level render null and void gov- 
ernment at the local level. This need 
not be. Services should be furnished 
which will be of help. Standardization 
and detailed policy making at Mother- 
house level can be very embarrassing 
and can handicap the administrator 
who has the responsibility of making 
decisions which fit local situations. 


All of the principles of religious government are identi- 
cal with business management principles, principles of 


hospital administration and principles of school admin- 


istration. 
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If the principles of religious gov- 
ernment could be adequately taught 
during the formation period of reli- 
gious, many of our hospital administra- 
tion problems would be eliminated. 
If young religious could be imbued 
with the philosophy of religious gov- 
ernment which is based upon prin- 
ciples rooted in the Church itself, 
much unhappiness and many _ heart- 
aches would be avoided. 


A Return to Heritage 


Modern religious life and modern 
religious institutions do not need new 
techniques as much as, they need to 
understand the philosophy of Church 
government and the wisdom of reli- 
gious founders which is found in the 
basic philosophy of these great people. 
They expected us to cling to their 
principles and to change tactics and 
procedures as the need indicated. Too 
frequently we have forgotten the basic 
principles and have canonized the ac- 
cidental and the non-essential. The 
modern world is waiting for us to re- 
turn to these basic principles and 
ideas, and to exploit fully the rich 
heritage which we possess. 

All of the principles of religious 
government are identical with busi- 
ness management principles, princi- 
ples of hospital administration and 
principles of school administration. 
This should not be surprising because 
religious life is the most highly or- 
ganized way of life there is. It makes 
sense and promotes personal sanctifi- 
cation and directs the apostolic works 
of a religious body when properly 
understood and practiced. It fails when 
we substitute personalities, whims and 
emotion for basic principles. Those 
who criticize good business manage- 
ment in our Catholic institutions are 
usually, in reality, criticizing good re- 
ligious government. 
























Cost Reimbursement— 
NEW LOOK NEEDED 


by ROBERT @. ENGHLMABT cud ROBERT PENN, CEA. 





The Problem 


T IS TIME to re-examine the whole area of cost reim- 

bursement programs since this “child” is now almost 
21 years of age and has come a long way since the first 
cost reimbursement program was set up through the 
emergency maternity and infant care program. In fact it 
has come a little too far in that there are probably in 
excess of 100 reimbursement formulas and 300 variations 
of these formulas in use by agencies employing this de- 
vice for the payment of hospital care today. There are two 
basic deficiencies in present-day cost reimbursement pro- 
grams: The first is the lack of consistency in principle 
and the second is the use of average per diem cost. There 
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are other deficiencies but the program also has many com- 
mendable features. An attempt has been made in the 
following pages to present candid statements regarding 
the over-all deficiencies of cost reimbursement. 

The reimbursement for hospital services on the basis 
of cost or charges, whichever is lower, is generally ac- 
ceptable to all parties concerned. It is basically, the form- 
ula as stated in the “Principles of Payment for Hospital 
Care” as approved by the American Hospital Association. 
Any program using either cost or charges alone cannot be 
equitable to all parties concerned at all times. 

A recent examination of the status of hospitals op- 
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erating under a reimbursement program showed that with- 
out question the sectarian hospitals did not fare as well 
as the non-sectarian hospitals. Since Catholic hospitals 
make up the largest group of sectarian hospitals it is of 
great importance that they make their position known in 
any negotiations for changes in the present reimbursement 
program. 

Cost reimbursement formulas generally are the result 
of an agreement between the paying agency and the hos- 
pitals. If there is to be any criticism of these formulas, 
probably the hospitals should bear their fair share of re- 
sponsibility. They have agreed in most instances to the 
formulas in effect and the methods that once appeared to 
be acceptable and now are found to be unacceptable in 
part or in whole. Hospitals are partners with many of the 
third-party paying agencies. Therefore, why shouldn't they 
exercise their right as a partner in alleviating the in- 
equities? The hospitals have a responsibility and if they 
do not exercise their authority then they must be subject 
to criticism and live with the effects of such programs. 
The aim of this discussion is to encourage them to analyze 
the programs they operate within and to participate in 
achieving changes that are beneficial to all parties. This 
is a wonderful opportunity to reflect Catholic virtues to 
many parties. 

Many hospitals are satisfied with present reimburse- 
ment programs, particularly where there is a preliminary 
payment and an additional check is received at the year 
end in final settlement. If the hospitals and their manage- 
ment realize that in some cases the preliminary payment 
plus the additional settlement does not necessarily mean 
that they have been adequately reimbursed for their serv- 
ices and in some instances payments do not cover costs, 
this satisfaction would turn to dissatisfaction. 

Cost reimbursement programs do not have the same 
meaning for everyone. What the cost reimbursement pro- 
gram is to a hospital and what it is to the reimbursing 
agencies can be far different. The public does not under- 
stand cost reimbursement programs in the same sense as 
do hospitals and paying agencies. Both the hospital and 
the reimbursing agency can state that they settle for hos- 
pital services on the basis of cost or charges, whichever 
are lower, but very often charges are paid only to a limited 
percentage of full charges. If costs exceed charges, the 
formula is completely ineffective except for public re- 
lations. The public, however, believes generally that the 
purpose of cost reimbursement programs is to control 
the costs of hospitals. This is why cost reimbursement 
programs can be so important in public relations. 

Do not for a moment assume that this discussion is 
limited to Blue Cross reimbursement programs, even 
though the Blue Cross reimbursement program makes 
up by far the greatest share of ‘payments for hospital serv- 
ices by any third party group. This reimbursement pro- 
gram extends to federal agencies, state agencies, county 
welfare and other governmental programs. Some large 
industries secure hospital services on the basis of cost 
programs. 

Reimbursement formulas begin with the premise that 
they will reimburse for cost or charges, whichever is 
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lower; from this point the variations start. Costs generally 
are defined as those outlined in the American Hospital 
Association’s Chart of Accounts. However, some of the 
plans provide that interest is not includable as a cost, 
while in others depreciation may be excluded; in others, 
emergency patient care may or may not be excluded. Out- 
patient costs are handled in many ways. In order to make 
it easier for the hospital that cannot determine outpatient 
costs, that hospital may be directed to eliminate from 
cost the total revenue from outpatient services, while in 
more liberal plans the hospital is required to deduct’ from 
operating costs a percentage of the total charges for out- 
patient services. In other words, this is éne example of 
where the agreement factor appears, that is, if one can’t 
prove costs, then estimate on some basis but the basic 
principle varies from program to program. 

Many plans provide for a percentage that is added 
to so-called basic cost; this percentage is supposedly used 
to cover excluded items, such as depreciation, bad debts, 
reserve for future programs and a multitude of other items. 
This percentage varies widely and again is usually the 
result of agreement and in some cases the formulated cost 
can be higher than actual cost. Newborn days are not 
recognized in some plans and in others they are divided 
by a figure of three or four in order to try and adjust 
to the average cost of rendering an adult patient day of 
care. Some third party agencies provide a retroactive ad- 
justment while others do not. There are many variations 
of the same basic plan resulting in many different figures, 
all referred to as “cost.” Cost statements, however, for 
various agencies differ in amount for exactly the same 
period of time. It is apparent that one can’t defend them 
all as true cost. 

Most programs say, ‘yes, we will pay you on the basis 
of cost per formula or charges, whichever are lower,” and 
then they throw in another “so-called control” often re- 
ferred to as the area average. Depending upon whether 
an institution is a high-cost or a low-cost hospital and 
in what geographic area it is located the settlement will 
vary. Basically the individual cost is utilized only to de- 
termine where a hospital stands on the scale while the 
area average determines what it will be paid in the settle- 
ment at year’s end. Can any administrator believe that he 
is being reimbursed for is costs under such a program? 

There are two problems to be faced. One is that 
there is little standardization or uniformity in the plans 
being utilized at the present time. This is in complete 
contrast to a well disciplined plan, based on sound prin- 
ciples—one that could be used universally. With these 
variations, how can each be fair and equitable? 

The greatest advantage for third party agencies using 
a cost reimbursement program is that they can justify 
premium rates. They can tell the public that “we pay cost 
or charges, whichever is lower, and, therefore, you do not 
have to be concerned about hospital charges since costs 
become the controlling factor when rates get too high.” 
This can only be true if there is abuse—that is, the lack 
of a fair relationship between cost and charges by hospital 
management. : 

A strong criticism of a percentage above formulated 
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base cost is that it generally benefits the high-cost hospital 
the most since the percentage is applied to a large base 
figure. There is no inherent incentive through cost reim- 
bursement programs to hold cost to a minimum. 

Rate structures usually take into account the amount 
of free care rendered. This is not true in cost reimburse- 
ment formulas since they do not usually participate in free 
or charity care costs, even though the basic cost of free 
care is included in total costs, because the total operat- 
ing expenses are divided by the total number of patient 
days regardless of ability to pay. The question then pre- 
sents itself, should a third party reimbursing agency pay 
any part of the cost of providing free care of any type 
since charges usually include the free work allowance and 
costs do not? This has created problems to reimburse- 
ment agencies and involves the philosophy of community 
responsibility. 

Cost reimbursement does not necessarily provide an 
incentive to expand services or increase the quality of 
care. Such programs do not provide any incentive to re- 
duce the length of stay since the first few days are the 
most expensive and it is normal to have better operating 
results the longer the patient remains in the hospital. 
There is, often, no incentive to increase the use of out- 
patient departments. This fact was brought out very 
strongly in 1958 by the Insurance Commissioner of the 
Commonwealth of Pennsylvania in relation to the matter 
of rate increases by a Blue Cross Plan. 

In some states even the welfare department uses more 
than one formula within the same state. These formulas 
have been developed over a period of years, often through 
negotiation, and in some counties an individual formula is 
used that pays only bare costs of inpatient care. No pro- 
vision is made for the costs of replacement, depreciation, 
interest or even a percentage above basic cost. A hospital 
in an adjacent county, however, may be using a different 
type of formula approved by the welfare agency and a 
percentage may be added. This is not equitable since the 
principle of reimbursement is not the same even though 
the funds come from the same agency. 

There are hospitals that are unable to enter into a 
third party cost reimbursement program since they may 
provide primarily routine care services because a clinic 
close by renders substantially all of the ancillary services. 
Therefore, to operate on a cost formula with a fixed per- 
centage would result in financial hardship. 

I favor reimbursement programs if they are based 
on a fair formula and pay on the lower of cost or charges. 
However, I am firmly against the lack of definite prin- 
ciple and consistency involved with the preparation and 
presentation of cost formulas. But, remember we have 
been a party in most cases to this problem. 

Much is being said today about the principle of 
charging for services on the basis of cost of each de- 


These papers were read at the 46th Annual Convention of 
The Catholic Hospital Association, June 14, 1961, at Detroit, 
Mich. Mr. Engelhart is president of Robert G. Engelhart & Co., 
St. Paul, Minn., and Mr. Penn is now an associate of Horwath 
and Horwath, New York City. 
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partment. It is unrealistic and unsound to over-charge 
in such areas as pharmacy, laboratory and x-ray to off- 
set the losses that are involved in other departments of 
the hospital through the use of averages. This brings up 
the greatest deficiency in present cost reimbursement 
plans, the use of average costs. The average cost procedure 
is unfair and has outlived its usefulness. A major factor 
involved in the use of cost averages is the presumption 
that the products mix—for instance that private pay pa- 
tients, welfare patients, Blue Cross patients—are all iden- 
tical as far as costs are concerned. This is simply not 
the case. For instance, Blue Cross patients are known to 
be older on the average with the exception of the O.B. 
care since they cover individuals not acceptable to other 
agencies. This is the community philosophy concept of 
Blue Cross. These patients, as a result of the age factor, 
probably stay longer—and in fact most surveys indicate 
they stay approximately two days longer—than the aver- 
age. Therefore, the charge per case and the charge per day 
is higher. With the exception possibly of routine care 
services, that is, room, board and nursing care, it can be 
a fair assumption that if the charge per case is higher for 
ancillary services for these patients, then the cost must 
be higher. Any case involving a third party payee is likely 
to have higher charges and higher costs if for no other 
reason than the human reaction that, “we have the best 
—lets use it’—and there are other reasons. Most hos- 
pitals cannot determine their patient costs by type of cov- 
erage, and averages are applied in order to make the 
program practical. -, 

The use of averages is not only unfair but if proposed 
federal legislation is passed on care for senior citizens, 
it is a logical assumption that hospitals will be rendering 
more services to those in the senior citizen class. The 
average length of stay of this group is several times that 
of the groups under age 65. It is certainly reasonable to 
assume that hospitalization of these patients in the senior 
citizen class is going to be more frequent in number 
with a greater length of stay. So the current problem of 
mixing long and short stay patients in determining an 
average cost is going to be substantially aggravated when 
coverage for senior citizens is added. The cost of caring 
for these patients will be lower which will tend to bring 
down the cost of all patient care to a lower average. The 
hospitals can only be the loser under this type of ar- 
rangement. They cannot afford to be reimbursed on an 
average cost basis, under such a program. If they are, they 
are going to be receiving less than actual cost of care 
for the largest group of their patients covered by third 
party reimbursed plans. 

It is necessary that hospitals become aware of these 
inequities, that pressure be applied to third party agencies 
to revise the formula to a more equitable basis of payment. 
It is past time that hospital administrators exercise their 
right as partners in third party reimbursement programs, 
encourage such a program for hospitals, and relate charges 
to costs in their institutions. 

There is an equitable method of solving this problem 
and I leave it to my colleague, Mr. Penn, to present his 
opinions. 
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The Solution 


FTOHERE ARE TWO large direct purchasers of hospital 
| poms a Cross and government agencies. The 
following discussion is addressed to the Blue Cross 
problem. 

It is a relatively easy task to get agreement on an 
ethical principle, but when, during a discussion of its 
implementations, the purchaser realizes that his pocket- 
book will be affected, he then begins to set up roadblocks. 
What can be more equitable than a reimbursement form- 
ula based on cost plus a small percentage? The answer is 
obvious: the “cost plus” formula of reimbursement with 
built-in safeguards is equitable to all interested parties. 

The question then arises what is cost? Is it last year’s 
or this year’s cost? Should depreciation be included, and 
if so, on what basis? Should depreciation be computed 


on historical cost, present day value, or some arbitrary. 


bed value, and at what rates? Should interest on the 
building mortgage be included? What method should be 
acceptable in computing cost? These are some of the 
questions that arise when the cost method is to be de- 
termined. 


Blue Cross 


Blue Cross is constantly concerned with the ever- 
increasing cost of hospital services and resultant increase 
in members’ premiums. It is concerned about the Insur- 
ance Commissioner’s reaction to requests for rate increases. 
It is also concerned about the disparity in cost between 
hospitals rendering presumably equally good care. Many 
more items of concern can be listed. 

Naturally Blue Cross prefers a reimbursement form- 
ula which is easy to administer. It seeks a plan that is ac- 
ceptable to the majority of its member hospitals and 
tends to resist requests from knowledgable hospitals for 
permission to submit more accurate costs and obtain 
reimbursement based on such costs. Mr. Engelhart has 
explained very ably and fully why the “average cost” 
formula is inequitable. 

Unfortunately, a great number of hospitals are un- 
able to determine the actual cost of services rendered 
a particular group of patients, and therefore cannot de- 
rive the benefits stemming from a reimbursement method 
based on actual cost. ~ 

Since “average cost” and “actual cost” are located at 
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the opposite ends of the spectrum, it may be well to 
point out the major difference in concept. “Average cost” 
is based on a common denominator, namely, patient day, 
regardless of illness or service rendered. “Actual cost” is 
the cost of services directly related to the patient or group 
of patients. Hence, actual cost not only includes the cost 
of nursing, dietary and room services which varies by bed 
classification and illness but also the cost of special services 
which will likewise vary with each patient. 

Because of the large number of hospitals unable 
to develop actual cost data the problem, then, is to de- 
velop a reimbursable formula that is more accurate than 
that based on “average cost” and also easy to administer. 
The R.C.C. method—Relationship of Cost to Charges— 
fulfills these two requirements. It is important, however, 
that the following two conditions be rigidly observed: 
1. That all charges for services and supplies are properly 
recorded. 2. That schedule rates for all services are con- 
sistent for all patients, regardless of bed accommodation 
or ability to pay. In making this recommendation, it is 
recognized that many charges for services are not based 
on a regularly consistent “markup” commonly applied in 
industry, many of the charges are much lower or higher 
than actual cost. 


Figure 1—The R.C.C. Formula 


Blue Cross 
HOSPITAL A Total Members 
Gross charges $1,000,000 400,000 
Per cent 100% 40% 
Total cost 950,000 
Cost applicable to Blue Cross 
(40% of $950,000) 380,000 
Refund due to Blue Cross 
($400,000 less $380,000) 20,000 
HOSPITAL B 
Gross charges $1,000,000 400,000 
Per cent 100% 40% 
Total cost 1,100,000 
Cost applicable to Blue Cross 
(40% of $1,100,000) 440,000 


Since the charges ($400,000) of Hospital B are lower than 
the computed cost ($440,000) then in accordance with 
the principle of billed charges or formula cost, whichever 
is lower, the hospital’ should not receive any further 
payment. 
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It is reasonable to expect that whatever reimburs- 
able formula is used, it should contain a provision that 
the reimbursement shall be the lower of the “formula 
cost” or charges. In other words, Blue Cross should not 
be required to pay the hospital an amount in excess of 
charges to non-Blue Cross patients. (See Figure 1.) 


” 


The obvious advantages of the proposed “R.C.C. 
method are as follows: 1. It is easily administered. 2. It 
eliminates the need for “weighting” a newborn patient 
day (frequently used in average cost methods). 3. It 
eliminates the need for treating a premature infant pa- 
tient day or a newborn patient day after discharge of 
mother as equivalent to an adult patient day. 4. It will 
probably encourage hospitals to relate charges to cost. 
(This would result generally in rate increases for nursing, 
dietary and room services, operating room and delivery 
room, and decreases in charges for x-ray, laboratory and 
pharmacy. ) 

Obviously the “actual cost” method of reimbursement 
is most equitable to all parties concerned since charges 
for services vary widely with cost, and because utilization 
of the various services will also vary widely. 


N.D.R. Services—Reason for Cost Analysis 


There are two major areas of services: 1) Nursing, 
Dietary and Room Services (hereafter referred to as 
N.D.R.) and 2) Special services. Blue Cross plans gen- 
erally cover N.D.R. services in the two or more bed ac- 
commodations, not in the private room category. Cost 
studies made over many years show that hospitals usually 
realize a net income from private room N.D.R. services. 
Blue Cross shares in this private room N.D.R. income if 
the hospital uses an “average cost” method, or the R.C.C. 
method. This net income could be quite substantial. Since 
private room N.D.R. services are not covered by Blue 
Cross, the hospital, to ensure its retaining the income from 
this service, must be able to determine its cost for the 
various bed accommodations in the Medical and Surgical 
and Obstetrical divisions. 

Computing such costs is not a very difficult task. It 
has been done for many hospitals for a number of years. 
The advantages resulting from the knowledge of such costs 
have been many: 1. The hospital retained the income from 
private room accommodations where the Blue Cross plan 
permitted an actual cost reimbursement. 2. It aided man- 
agement in establishing more realistic charge rates and 
changing such rates as conditions warranted. 3. It facili- 
tated better daily control of N.D.R. income. 

The basic data required for a cost determination of 
N.D.R. services by division and bed accommodation, in 
addition to the data accumulated for the conventional cost 
analysis, are briefly: 1. Separate accounting for nursing 
service salaries by division, namely—a) Medical and surg- 
ical, b) Obstetrical, c) Pediatric, d) Psychiatric, and e) 
Nursery. 2. Patient day statistics, maintained daily by 
division and bed accommodation. This can be made simple 
and is very helpful in verifying N.D.R. income daily, as 
mentioned previously. 3. Area of the various patient 


rooms. 
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Special Services 


So far I have suggested procedures that will increase 
work. In the area of special services, we eliminate con- 
siderable work by use of the “Gross Income” method in 
determining cost of services rendered a group of patients. 
For example, if 40% of the dollar amount of Laboratory 
charges are applicable to Blue Cross patients, then 40% 
of the total cost of the Laboratory department is appli- 
cable to Blue Cross. 

We believe that the “Gruss Income” method is 
preferable to methods using statistics as a basis for making 
the allocation, whether it be the simple statistic of ex- 
amination, test or operation, or even the “relative value” 
type of statistic. Our reasons are: 

1. In the area of ancillary services it will be found 
that charges are not related to cost to any precise 
degree. That is to say, although a costly procedure 
bears a higher price tag than a less costly pro- 
cedure, it is also true that the markup may not 
be the same ratio for all charges. In every depart- 
ment we have a wide range of charges, as for 
example, in the x-ray department, from a fluoro- 
scopic examination to a G.I. series. Hence, the 
use of the simple number of tests or procedures 
as a basis of allocation, is more likely to result in 
an erroneous figure than the dollar amount basis. 


2. If the “relative value” method is used it necessi- 
tates the maintenance of detailed statistical infor- 
mation for each patient or certain individual 
patients. 

3. On the other hand, the “Gross Income” method 
is simple; it merely requires the analysis of 
charges to Blue Cross patients by departments. 
It eliminates the necessity of accumulating sta- 
tistical data in any special form. 

Finally, there is an element of cost that is generally 
overlooked in the reimbursement formula. Many hospitals 
have some form of health service for employes and also 
grant special allowances to employes. Furthermore, sis- 
ters are ill on occasion and require hospital services. It is 
suggested that the cost of the aforementioned services to 
sisters and seculars be computed and charged to the 
health service expense account in the Administration and 
General department, before making the cost computation 
of hospital operations. 

Assume that the cost of such health services totals 
$5,000 and Blue Cross patient days aggregate 40 per cent 
of the total number of patient days. The cost per patient 
day may be increased by only a few pennies, but the 
hospital will realize from this adjustment approximately 
$2,000 (40 per cent of $5,000), provided costs are lower 
than charges—a reimbursement that more than justifies 
the small amount of accounting involved. 

To summarize, the actual cost method is recom- 
mended for computing the reimbursable amount due from 
Blue Cross. If this is not feasible or practicable for the 
hospital, then the R.C.C. method—Relationship of Cost 
to Charges—should be used instead of the average cost 
method. 
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yb CONCERN currently being 
shown by management for the 
mental health of employes is laudable 
and encouraging. There is a more 
realistic understanding of the signifi- 
cant influence employe mental health 
has on the success or failure of an in- 
stitution. There is also a greater readi- 
ness to accept the fact that mental ill- 
ness can and does exist and, further- 
more, is susceptible to therapeutic 
measures just as many physical ill- 
nesses are. 

However, there is still the tendency 
to de-emphasize the incidence and se- 
verity of mental illness so that treat- 
ment is correspondingly de-empha- 
sized and afforded on a more casual, 
less professional basis. The usual ap- 
proach is to rely on the immediate 
superior of the employes to promote 
and maintain mental health. He is 
expected to provide guidance and 
counsel for employes who present men- 
tal health problems. The rationale for 
this approach is that the immediate 
superior is closest to the employe and, 
consequently, more familiar with his 
strengths and weaknesses and with the 
conditions, on the job and elsewhere, 
that are involved. 

Theoretically, there is much to be 
said in favor of the immediate superior 
functioning in the role of counselor 
and therapist for his subordinates. In 
practice, however, there are several 
factors against its success. Not every 
supervisor possesses the requisite skills 
and training for such work. His in- 
tentions may be excellent and his at- 
tempts to help his subordinate objec- 
tively and impartially sincere and un- 
stinting, but he may not be equipped 
to accurately diagnose the difficulty 
and apply the appropriate treatment 
in an effective manner. 

The logically correct solution to the 
problem is not always therapeutically 
correct. One institution found a “logi- 
cal” solution for an employe who had 
become anxious, suspicious, and largely 
unproductive. He was transferred to 
another department in the belief that 
a different atmosphere would solve the 
problem. The employe, however, 


looked upon this as an evidence of 
dissatisfaction with his work and a 
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dislike on the part of his supervisor. 
He became more anxious and unpro- 
ductive and eventually had to obtain 
professional help to return to his usual 
productive self. 

The superior who assumes the role 
of counselor to his subordinates, then, 
is actually playing two roles that are 
not necessarily congruous. In the one 
instance, he is the boss and must ex- 





ercise authority; in the other, he is the 
counselor with an entirely different re- 
lationship with the subordinate. It is 
difficult, and for some, impossible to 
shift from one relationship to the other 
and maintain optimum effectiveness in 
each. 

Often, too, because of lack of time 
as well as lack of skill, the superior 
affords his subordinate only such help 
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as keeps the subordinate producing at 
a minimal level. Such counseling re- 
sults in supportive action that carries 
the subordinate from crisis to crisis, 
but without giving him the where- 
withal to stand on his own feet and 
cope with the crises himself. This is 
the “aspirin” type of therapy that does 
not remove the cause of the headache, 
but only makes it easier to live with 
from day to day. 

It is also possible that the person- 
ality of the supervisor is such that it 
does not permit him to successfully 
assume the role of counselor. It is 
somewhat foolhardy to presume that 
because he is the supervisor, he is tem- 
peramentally suited to counsel others 
in their mental health problems. As a 
matter of fact, he actually may be one 
of the contributing factors to the sub- 
ordinate’s mental ill-health. “Supervisor 
anxiety,” a condition wherein the em- 
ploye frets and worries unduly about 
what the boss thinks of him, is quite 
common today. It is unlikely that such 
a superior could be a very successful 
counselor. 

This does not mean, however, that 
the superior should relinquish all of 
his responsibility for dealing with the 
personal problems of his subordinates. 
There are many day-to-day problems 
that subordinates have that are only in- 
directly related to mental health. The 
supervisor should be sufficiently aware 
of the signs and symptoms of mental 
ill-health so that he recognizes them 
when they occur. He should also ap- 
preciate the fact that mental illness 
exists and is possible among his sub- 
ordinates and rid himself of his own 
misconceptions and prejudices regard- 
ing therapy and rehabilitation. He 
must be able to determine which prob- 
lems he can cope with himself and 
which should be referred elsewhere for 
solution. And, finally, he must retain 





the responsibility for working with 
a counselor or competent source of 
help, assisting in the therapy from the 
point of view of the job. 

Actually, however, the responsibility 
for providing a positive approach to 
mental health among employes can- 
not be delegated to any one depart- 
ment or individual. It permeates all 
the activities of any institution and 
should be a part of the objectives and 
philosophies promulgated by top man- 
agement and practiced throughout on 
all levels of management and super- 
vision. In short, management must 
take a preventive as well as a remedial 
approach to mental health, establish- 
ing a positive, aggressive program 
based on the realization that job satis- 
faction is embodied in more than just 
satisfactory physical working condi- 
tions. 

The reasons why people work are 
many and varied. Money is often put 
forth as the big reason, but the em- 
ploye’s motivation is usually deeper 
than that. Factors such as production, 
social relationships at work, oppor- 
tunities for advancement—all are im- 
portant. The employe needs to feel 
that what he is doing is significant and 
that he is respected also for himself 
as well as what he can do. He needs 
reassurance, support and stimulation, 


affection and respect from associates -_ 


on the job. All of this will influence 
the satisfaction he will derive from his 
job. 

The implication for management is 
that it must adjust its perspective, must 
re-examine those factors and condi- 
tions that bear directly on the mental 
health of employes. For, it is the re- 
sponsibility of management to see that 
these factors and conditions affect men- 
tal health in a positive manner. 

- Toward this end, management has 
at its disposal various tools and tech- 


i John M. Costello, a native of Saskatchewan, Canada, is 
~~ district supervisor of Organization and Personnel in the 
Management Services Division of Ernst & Ernst, St. 
Louis. After graduation from the University of Sas- 
katchewan, he earned a master’s degree in psychology at 
the University of Toronto and pursued doctoral studies 
there before coming to the U.S. in 1949. He was con- 
currently teaching industrial, educational and clinical 
psychology at St. Louis University and engaged in indi- 
vidual appraisal and vocational guidance work with the 


Veteran's Administration in St. Louis on a part-time basis. Since joining Ernst 
& Ernst, he has also served as one of seven psychologists invited to participate 
in a 1960 “Psychology in Management” seminar series at Purdue University, 
Lafayette, Ind. He holds membership in several national associations in the 


fields of psychology, marketing, and personnel. 
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niques which, if properly used, will 
assure effective performance by pro- 
viding a working atmosphere that is 
conducive to good mental health. Man- 
agement’s responsibility for prevent- 
ing mental ill-health will be discharged, 
to a great extent, by keeping its meth- 
ods and techniques up-to-date, opera- 
tionally practical and effective. 

1. Organization Planning. Proper 
organization planning is basic to the 
effective utilization of available per- 
sonnel. An organization plan is funda- 
mental. It provides the guide-lines for 
flow of authority, control, and com- 
munications within the organization. 
Where the organization plan is vague 
and ill-defined the personnel are likely 
to be insecure, dissatisfied and unable 
to perform satisfactorily. Individually 
and collectively, they will feel fearful 
that any decisions they make or any 
actions they take either will be criti- 
cized or go unnoticed. Because no one 
is absolutely certain of his reporting 
relationships with others in the organi- 
zation, he will spend as much or more 
time worrying about the politics of his 
work behavior as about the productive 
results that he is attempting to achieve. 
The organization plan should be on 
paper and available to the staff for 
study and understanding. Clear, con- 
cise descriptions of the positions should 
accompany the organization plan in 
order that the individual employe has 
a definite understanding of where and 
how he and his talents are integrated 
into the over-all organization. 

In addition, the required employe 
qualifications and the salary range for 
each position, should be readily avail- 
able to the employe group. Knowledge 
of this kind helps to further clarify 
the employe’s position in the organiza- 
tion, encourages self-improvement and 
lessens the likelihood that feelings of 
insecurity and frustration might de- 
velop. 

Personnel policies should be as well 
formulated and worked out as policies 
pertaining to other phases of the or- 
ganization’s activities. They should be 
written and disseminated among the 
staff so that each employe has the 
same understanding of the policies and 
how they relate to his position within 
the organization. Too frequently poli- 
cies relating to personnel are left un- 
defined and subject to interpretation 
that is dependent upon situational, 
transitory factors rather than on those 
which promote the accomplishment of 
the objectives and goals of the or- 
ganization. ° 
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2. Selection and Placement. Selec- 
tion of qualified, competent personnel 
for the various positions in the or- 
ganization contributes to the over-all 
morale and mental health of the or- 
ganization. Whether the position is 
filled by promotion from within or 
acquisitions from without, the treat- 
ment should be the same. Frequently, 
an individual on the job is dissatisfied, 
insecure and ripe for emotional dis- 
turbance simply because his particular 
set of talents are not sufficiently com- 
patible with the human requirements 
of the job. More attention in the area 
of personnel selection and placement 
would do much to eliminate these po- 
tential disorders. 

Appropriate selection and placement 
is especially significant where key man- 
agerial and supervisory positions are 
concerned. This group, directly or in- 
directly, is charged with maintaining 
and promoting the high morale and 
good mental health so necessary for 
effective operations. However, not all 
institutions are concerned with the 
mental health of their executives. Some 
are, and include as a part of their med- 
ical and health programs a mandatory 
psychiatric or psychological check-up. 
The supervisor anxiety frequently man- 
ifested by employes today is often the 
result of the behavior of the adminis- 
trator or supervisor whose mental 
health and managerial skills are in- 
adequate for the position in which he 
finds himself. The loneliness of the 
executive at the top is very real, and 
good mental health is required to cope 
with it successfully. Fewer supervisors 
would be having family problems, 
“nervous breakdowns,” ulcers, or what 
have you, if their development and 
training for the increasing responsi- 
bility and authority of the higher jobs 
included assistance in the development 
of personality strengths and personality 
adjustment to meet such responsibili- 
ties. 

3. Training. Training should in- 
clude the development of leadership 
skills as well as other job skills among 
employes. A good portion of any train- 
ing program afforded employes must 
also be directed toward providing them 
with the requisite skills that will en- 
able them to cope successfully with the 
Stresses and strains of modern work 
methods. Technical and immediate job 
skills should be a part of the training 
program. As training progresses, how- 
ever, the emphasis should shift to more 
human relations and personality de- 
velopment content. The training pro- 
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A Six-Step Program for Employe Mental Health 


1. The plan of organization must be definite, current and per- 
tinent to the hospital and its personnel. 

2. Personnel must be carefully selected and placed in positions 
that provide challenge and opportunity for orderly development for 


assumption of greater responsibility. 


3. Training must be directed toward preparing personnel to cope 
with the pressures of modern work methods. 

4, Personnel must be kept clearly informed of how their perform- 
ance and progress is being regarded by their employer. 

5. Communications must be effective and truly two-way in nature. 

6. Human relations must stress equitable distribution of respon- 
sibility for getting along with one another so that everyone—employe 
and employer alike—assumes his fair share. 


gram should also be used as one of the 
screening devices to obtain some esti- 
mate of the long-range potential of in- 
dividuals. 

4. Merit Evaluation. Periodic eval- 
uation of employes’ performance and 
progress within the organization sig- 
nificantly contributes to their peace of 
mind and feeling of job security. It is 
essential that each employe be fully 
advised of the result of his evaluation 
regardless of whether or not it is favor- 
able. There should also be an oppor- 
tunity for the employe and his superior 
to develop ways and means for his 
necessary improvement and _ self-de- 
velopment. This gives the employe the 
satisfaction of knowing that the or- 
ganization is concerned about his wel- 
fare and wards off loneliness and “left- 
out” feelings that might otherwise de- 
velop. Management will benefit in 
many ways from the fair use of an 
equitable rating program. Among the 
most important benefits is a measure 
of assurance that its employes are 
being treated fairly and consistently. 

5. Communications. Effective com- 
munication between management and 
its subordinates is a significant factor 
in the promotion and maintenance of 
good mental health. The subordinate 
must have a clear understanding of 
what is required of him and it is the 
responsibility of management to ascer- 
tain that he does so. Management must 
have communications flowing upward 
if decisions are to be made with con- 
fidence and serenity of mind on the 
part of each individual supervisor. 

Much attention is being given today 
to the problem of communications. 
Hospitals are spending great amounts 
on investigations, consultation, and the 
establishment of elaborate communi- 
cations systems in an effort to solve 
their problems and make communica- 
tions a truly “two-way” street in their 


organizations. However, the person- 
nel in both management and subordi- 
nate groups have to be instilled with 
the desire to communicate. This is 
probably one of the greatest weak- 
nesses in communications on the job 
today. It is not uncommon to find an 
individual in a hospital causing a 
breakdown in communications merely 
because of temperament, misunder- 
standing, just plain carelessness or ir- 
responsibility. The best system yet to 
be devised will not solve this problem 
unless there is an atmosphere of mu- 
tual trust and confidence in which both 
manager and employes participate and 
work. The day-to-day operational prob- 
lems of an institution are, under these 
conditions, solved more effectively and 
with greater dispatch, resulting in 
fewer opportunities for the develop- 
ment of suspicion, insecurity, etc. 

6. Human Relations. The pressures 
on employes today possess some dif- 
ferent dimensions than they did 10, 20, 
or 30 years ago. The pace is faster and 
the competition for technical excel- 
lence is keener. Much time and effort 
have been expended to develop human 
relations techniques that will help the 
individual employe cope with these 
pressures. But, to a great extent, these 
techniques deal only with the super- 
ficial aspects and characteristics of 
human relations problems rather than 
with the real factors that are involved. 
The techniques simply are not equal 
to the job they are expected to do. 

Morale is different today as well. 
The satisfactions obtained from work 
are more complex, intangible and in- 
terwoven than they were a few years 
back. Today, the employment status 
of an individual employe may fluctu- 
ate considerably. Expansion, product 
changes, departmental relocations, 
shifts in communities, socio-economic 

(Concluded on page 165) 
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— CARE ultimately depends on the quality and 
effectiveness of management. Management actually 
is the means of achieving patient care by bringing to- 
gether the facilities, equipment, supplies and personnel 
needed to render the quantity and quality of care desired. 

It is evident as to what the function of management 
is in hospitals, but there still remains some confusion as 
to just who is management. A clue is offered by the com- 
mon expression, “Top Management.” This phrase has 
come to be accepted as including the governing board, 
the administrator and the assistants to the administrator, 
which may include assistant administrators, staff and de- 
partment heads. The term “Middle Management” has also 
become more prevalent in hospital vocabularies, and is 
recognized generally as including those supervisors imme- 
diately below the department head level. This middle 
group might be described as those who are supervised by 
and who supervise a member of the management team. 
This last group is frequently designated as “First Line” 
supervision or management. 

Management is a combination of these three groups 
working individually and collectively to achieve the goals 
of the institution through planning, organizing, inte- 
grating or codrdinating, motivating and controlling. The 
function of hospital management at the top level, then, 
becomes one of leadership—guiding, directing, and moti- 
vating the total management group through processes de- 
signed to ultimately achieve the hospital's purposes. 

Experience as well as formal education has been im- 
proving this top or administrative level of managerial 
competence. The era of the “professional administrator,” 
if not already here, is at least near. But what is being 
done at the middle and lower levels of the management 
group to improve their managerial capabilities? At these 
levels there usually is less experience, perhaps due to the 
relative youth of these groups. Frequently, there also is 
less formal education or, where such formal education 
does exist, it has been directed toward a professional area 
or specific discipline other than management. Thus, the 
nurse who is a good nurse may become head nurse, not 
because of her special qualifications or ability to manage 
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and supervise, but because of her stability or consistency 
of employment. And this situation can be equally true 
in the business office, the laboratory, the dietary depart- 
ment, etc. Recognizing the seriousness of this problem, 
a detailed study was undertaken by the Catholic Hospital 
Association to determine supervisory training needs in 
hospitals. 

In the beginning, there was little idea of the fine co- 
6peration which would be given, the total response that 
would be realized, and the variety of replies that would 
be received. What has come to be known as “Project 
1997” began as a background survey to Research Project 
W-27 of the U.S. Public Health Service, for the study and 
development of programs for supervisory training in hos- 
pitals. It was necessary to attempt to determine, at least 
through opinions, the actual training needs of persons 
engaged in one of several levels of supervision on the 
hospital staff. Project 1997, therefore, commenced with 
a survey conducted between Jan. 7 and April 2, 1956. 
Taking advantage of a series of workshops, conferences, 
visits to hospitals and some additional studies conducted 
by mail, more than 2,000 persons were surveyed. These 
included: 

1. Administrators and Assistant Administrators— 
those persons in the key management ponmane not re- 
stricted to any one function. 

2. Department heads—those persons in full charge 
of a major hospital function and reporting to top admin- 
istration; these included: (a) director of nursing service, 
(b) director of medical service, (c) financial or business 
manager, (d) dietary supervisor, (e€) administrative or 
executive housekeeper, (f) building or plant superin- 
tendent or maintenance engineer. 

3. Supervisors—those reporting to one of the de- 
partment heads, responsible for supervising either subor- 
dinate supervisors or non-supervisory personnel. 

4. Persons classified as supervisors—those who have 
no personnel to supervise or who are responsible for only 
a small unit, office, or function; as, for example, the per- 
sonnel director, pharmacist, occupational therapist, chief 
switchboard operator, social worker, etc. 


Catholic Hospital Association 
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The total survey resulted in 2,011 replies, of which 
14 were discarded because either the answers could not 
be interpreted or the position held was too debatable to 
classify as one of supervision. The 1,997 replies used gave 
the project its name. A breakdown of these replies ac- 
cording to managerial levels was as follows: 


Administrative Level ....... 337 or 16.8% 
Department Head Level ..... 576 or 28.8% 
Supervisor Level ........... 651 or 32.5% 


Minor Supervisory Level ... .433 or 21.9% 

The total number of replies came from 281 different 
hospitals, representing an average response of 7.1 per hos- 
pital. By bed size (adult and pediatric only) , the hospitals 
participating included the following: 


One to 100 beds ............. 44 or 16% 
101 to 200 beds............. 59 or 21% 
201 to 400 beds ............. 144 or 51% 
401 and over beds ........... 34 or 12% 


Persons taking part in the survey were supplied with 
a blank sheet of paper. Without orientation or prior dis- 
cussion on administration, management or supervision, 
they were asked the following question: 

Using the term supervisor to mean “one who 

gets others todo what is to be done, when itis to 

be done, in the way it is to be done, and in such a 

way that both the supervisor and the supervised 

get personal satisfaction out of the job while the 

job is being performed,” then what is it that you 

could or should be trained to know or to be able 

to do in order to make you better able to carry 

out your role and responsibility as a supervisor? 

As might be expected, a variety of responses were 
forthcoming. The replies ranged from a few words or a 
phrase to several paragraphs and even several pages. A 
total of 29,260 areas or topics of training needs were 
listed; this total was broken down into 111 separate items 
(see Figure 1). There was an average of 14.65 training 
need areas listed per reply, with responses ranging from 
one item up to as many as 19. 

Of the 111 items finally tabulated, one was listed 
by as. many as 932 persons. At the other end of the scale, 
as few as 13 persons cited one of the training need areas. 
This tabulation was made by extracting from lengthier 
comments the training areas referred to or by listing the 
topics stated. Interpretation was necessary for about 15 
per cent of the topics. 

The accompanying chart (pp. 76-81) is a complete 
listing of the 111 items or areas of training needs in the 
order of frequency of reply (most to least). These, in 
turn, have been broken down according to each mana- 
gerial group—administrative, department head, super- 
visors and minor supervisors—and according to hospital 
bed size. 

To confirm the results of this study, a check list form 
was set up, listing many of the training areas and needs 
and supplying space for general comment. Again using 
workshop and conference groups, with some mail contacts, 
approximately 500 additional persons in supervisory ca- 
pacities in hospitals were asked to check the list. In gen- 
eral, tabulation of this second survey tended to fully sup- 
port the original findings. 

Later, all 111 areas of training need were reclassified 
into 11 major areas.. These then became the working 
framework for investigators to set up a selected anno- 
tated bibliography for hospital supervisory development. 
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Eventually this outline was reconstructed into nine sub- 
ject areas with more general sub-topics, as follows: 
I, Management and the Supervisor. 

Il. Leadership and the Supervisor (including such 
topics as Executive Characteristics and Action, 
Supervisory Responsibilities and Techniques, 
Executive and Supervisor Selection and Train- 
ing). 

il. Communication and the Supervisor. 

IV. Jobs and the Supervisor (including Job Plan- 
ning and Distribution, Work Measurement, 
and Delegation of Authority). 

V. Employe Relations and the Supervisor (in- 
cluding Human Relations, Motivation and 
Morale, Personnel Policies and Practices, Em- 
ploye Selection, Placement and Rating). 

VI. Training and the Supervisor. 

Vil. Cost, Control and Economy (including Bud- 
getary and Budgetary Control and Work Sim- 
plification). 

Vill. Facilities, Equipment, Supplies and the Super- 
visor. 

IX. Safety and the Supervisor. 

Careful examination of the 111 areas of training 
needs makes evident several points. First, no indication 
was given for specialized knowledge or skill in a person's 
basic core of training—the occupation from which he 
came. Only a few supervisory nurses indicated a need 
for knowledge or skill in nursing; and only a few chief 
dietitians, head technologists, office managers, laundry 
supervisors, plant superintendents, etc., cited more know]l- 
edge or skill in their respective vocational interests as a 
required need. They did, however, express in common a 
variety of needs restricted to one or many aspects of man- 
agement or supervision. 

Second, the expression of needs was not restricted to 
any one area but covered many areas, showing a broad 
scope of need. 

Third, an analysis of the total list shows a predomi- 
nance of needs directly related to areas of “personnel man- 
agement” rather than management of money, methods, 
machines or materials. Human relations was the predom- 
inant need in every group. 

Fourth, those functions classified primarily as man- 
agement were recognized more generally as a need by top 
management, whereas those more directly centered on 
personnel management tended to receive greater recogni- 
tion by lower level supervision. 

Fifth, when examining the hospital distribution, it 
is evident that smaller hospitals recognize more their need 
of training in the personnel-centered factors, whereas 
larger institutions tend more to recognize the so-called 
“pure” management factors. 

Sixth, it is well to note how many areas of training 
need were expressed as a “how to do it” need, indicating 
concern over procedure rather than principle, or per- 
haps skill rather than knowledge. 

A significant additional consideration occurred when 
the list of supervisory training needs was presented to 
various business and industrial leaders and their training 
specialists. Each of these men agreed that a determination 
of training needs must precede any program or approach 
to supervisory training. Yet, upon completing their ex- 
amination and evaluation of the training needs listed by 

(Text concluded on page 101) 
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Fact or Fiction? 


in the position where he has to protect 


himself. He must have some way of 


‘measuring when to revoke the author- 
ity which he has given away. 

One aspect of the operation with 
which department heads have been 
charged—the authority that has been 
delegated to them—is in the economic 
operation, the financial operation of 
their department, which is their re- 
sponsibility. They must perform well; 
they must perform to the satisfaction 
of the administrator. If they don’t, 
their authority is going to be revoked. 
But the administrator. has to know 
when they are not performing well. 

In financial affairs this is what ac- 
counting is for—to measure the eco- 
nomic performance in a given depart- 
ment. It is obvious that one can be 
held responsible only for those costs 
over which he has control. So these 
are the only costs that are going to be 
measured in the department, and the 
only ones that the accountants, the con- 
trollers, try to measure. For instance, 
should the school of nursing bear a 
part of the laundry costs of the hos- 
pital? Surely it uses the laundry. But 
can accounting hold the director of 
the school responsible directly for the 
use of the laundry? No. She has no 
control over the wages paid to the 
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laundry workers; she has no control 
over the number of hours they work; 
she does have control over the amount 
of laundry that the school uses. This 
accounting will record. The same can 
be said of electricity—does the school 
of nursing use electricity? Yes,—but 
unless there is a separate meter outside 
the school of nursing, accounting can- 
not measure the electricity used by the 
school. 

Under regular normal accounting 
procedures, management procedures, 
accounting measures in each depart- 
ment and records as expense in that 
department only those costs for which 
it can be held responsible. No attempt 
is made to record in normal account- 
ing procedures the laundry costs that 
are applicable, the electricity use that 
is applicable, unless these can be meas- 
ured directly in the department. Nor- 
mal accounting procedures then, show 
only those costs for which a depart- 
ment can be held responsible. They 
do not show the total costs of operat- 
ing the school of nursing. They are 
not intended to. Yet, there are occa- 
sions—many times—when accounting 
or administration does want to know 
the total cost of operating a given de- 
partment. Additional steps must then 
be taken to determine the total costs of 
operating a given area in the hospita!. 


How much did it cost? 


To do this accountants employ a 
system, a procedure, known as cost- 
finding. This involves distributing to 
the various departments—on the basis 
of usage or other proportion—these 
other costs which could not be charged 
originally to the department, such as 
the electricity. In a cost-finding pro- 
cedure, the laboratory will be charged 
for some of the electricity; the x-ray 
will be charged and so on down the 
line. The theory of this is that each of 
the revenue-producing departments will 
bear its fair share of the non-revenue 
producing department’s expenses. The 
reason for doing this is obvious. The 
hospital must cover the cost of operat- 
ing through charges to the patients. 
This brings up question, “How much 
should the hospital charge the pa- 
tients?” The answer to this is, “How 
much did it cost to render the service 
to those patients?” This is what cost- 
finding determines. Hospitals do not 
charge the patients for plant operation; 
they don’t charge them directly for 
bookkeeping services, administration, 
dietary, or laundry. Hospitals do 
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charge for x-ray, drugs, lab, physio- 
therapy, operating room, delivery 
room and so on. And this means, 
then, that all the costs of the hospital 
have to be accumulated into these 
revenue-producing areas. This is what 
hospitals use cost-finding for. 

These areas, these revenue-producing 
areas, do not differ particularly among 
themselves. They are all similar in 
nature in that they all contribute to 
the primary objective of the hospital. 
The operating room is just as essential 
to the mission of the hospital as is the 
x-ray, as is pharmacy and so on. 
Therefore, it is only just that each one 
bear its proportionate share of the non- 
revenue-producing department ex- 
penses. 


... some very different means 


If this is true for these departments, 
does the same rule hold for the school 
of nursing? It is necessary to recall 
here that there are those who are dedi- 
cated to the elimination of diploma 
programs. There are those who firmly 
believe that all education belongs in 
the colleges. Whether they are right 
or wrong is not of immediate concern. 
They have, however, used some very 
different means to promote their cause. 
In some cases they have shown, sup- 
posedly, that the quality of the diploma 
programs was inferior, not worthy of 
the name of nursing education. Where 
they have not been able to do this, 
they’ve sometimes thrown up the old 
bugaboo of the costs of nursing edu- 
cation—'the cost of operating a hos- 
pital school of nursing is prohibitive’ 
and so on. There’s a saying in the 
accounting field that figures don’t lie 
... but liars do figure. 

The cost-finding procedure for de- 


termining the total cost of operating 
the revenue producing departments is 
right, it’s just and it’s well accepted. 
But is it right for the school of nursing 
—for the hospital school of nursing? 
There’s one essential difference be- 
tween the hospital school of nursing 
and the revenue producing depart- 
ments. X-ray, operating room and 
lab are essential activities of the hos- 
pital. Nursing education is not an es- 
sential function of the hospital but a 
marginal activity of the hospital. Since 
it is a marginal activity, is it fair to 
use the same procedures for the cost 
determination of this marginal activity 
as are used for determining the cost of 
the essential functions of the hospital? 

It seems that because nursing educa- 
tion is a marginal activity, its costs 
should be determined on a different 
basis. One of the arguments that is 
thrown up all the time is that it’s un- 
fair to make the paying patient bear so 
much of the cost of educating nursing 
students. The rebuttals to this charge 
have been weak at best. 


... the only fair method 


Charges to the patients should, in 
fact must, be equitable and based on 
the cost of rendering the service. 
However, who can say that the paying 


‘patient should pay less because a hos- 


pital has a school of nursing? This is 
exactly what would happen if the tui- 
tion that is charged to student nurses 
were set to cover the cost of operating 
the hospital school of nursing—if the 
cost were computed in the same man- 
ner as the cost of the aforementioned 
revenue-producing departments. In 
other words, if accountants use the 
same procedure to compute the cost 
of the school as they do in computing 
the cost of revenue producing depart- 
ments; if hospital schools raise tuitions 
for students to cover these costs, it 
means that the students will be bearing 
a portion of the cost of hospitaliza- 
tion which the patient should properly 
bear. 

Since hospital schools of nursing are 
marginal activities, their cost should 
be computed on a marginal or avoid- 
able-cost basis. It would seem that the 
only fair method for determining what 
it costs to operate a school of nursing 
is to answer the question, “If the nurs- 
ing school were closed, how much 
would hospital expenses be reduced?” 

For example: 1. Under established 
cost-finding procedures today, every de- 
partment bears a portion of the admin- 
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istrative costs of the hospital. If the 
administrator's salary is $15,000 a 
year and the school of nursing accounts 
for 10 per cent of the costs of the hos- 
pital, ic means that the school of. nurs- 
ing, then, would bear one tenth of the 
administrator's salary, or $1,500. If 
we close down the school of nursing, 
would we be able to reduce the admin- 
istrator’s salary by $1,500? Probably 
not. 2. Under present cost-finding pro- 
cedures, each department, the school of 
nursing included, bears its proportion- 
ate share of total dietary costs based 
on the number of meals it has used. 
If we closed down the school of nurs- 
ing, would we be able to eliminate part 
of the chief dietitian’s salary; be able 
to eliminate part of the chief cook’s 
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salary? We'd be able to eliminate 
some employes, yes, there’s no ques- 
tion about that—but there are many 
employes we could not eliminate. 3. 
Let us say that we have a chief en- 
gineer and three engineers on duty 
around the clock. If we close down 
the school of nursing (and let's say 
the school of nursing accounted again 
for 10 per cent of the square footage 
of the hospital) would we be able to 
hire nine-tenths of a chief engineer, 
nine-tenths of a stationary engineer— 
three a day? Not at all. And yet, this 
is exactly what the general cost-finding 
procedures which are used to deter- 
mine departmental costs do. And this 
is fair for those essential functions of 
the hospital. 


DEPARTMENT OF 


SUPERVISION 
Hospital Clinical Services 
Public Health Nursing Services 








The National League for Nursing 
conducted a study of costs of programs 
in nursing education. They did this 
first with the collegiate programs of 
nursing education and, recently, have 
done it with the diploma programs, or 
hospital programs. In the two manuals 
prepared by the N.L.N. for the US. 
Public Health Service, they show this 
average cost method of determining 
the cost of nursing education. For col- 
legiate programs in nursing for which 
these procedures were developed, they 
are fair and just. In collegiate pro- 
grams of nursing the program in nurs- 
ing education does not differ from the 
program in accounting, social science, 
the classics, history or philosophy. 
Each one is an integral part of the 
college and each one in turn, then, 
must bear its proportionate share of 
the overhead costs. So, for collegiate 
programs in nursing, the cost-finding 
procedure set out and developed by the 
N.LN. is fair and it’s right. 

However, the League researchers 
have taken this same procedure, de- 
veloped for the collegiate program, and 
made a study of the hospital program. 
And the hospital program is not the 
same as the collegiate program. The 
hospital program is not an integral 
part of the hospital as the collegiate 
nursing program is of the college. So 


~,they have taken something that was 


right for one situation and transferred 
it, to another situation and by its very 
nature it has become wrong. It is not 
a valid basis of determining the cost 
of nursing education. 

As was said above the only valid 
way to determine the cost of nursing 
education in the hospital is to answer 
the question, “How much expense 
would be eliminated if the school of 
nursing were closed down?” Only after 
doing this, can one say, “this is how 
much it cost to run the hospital school 
of nursing.” The cost-finding pro- 
cedures—as shown by the N.L.N., and 
carried out by the Illinois Hospital 
Association — must, of necessity, be 
considered invalid. 

Therefore, before directors of hos- 
pital schools despair; before they raise 
tuition to the point that the students 
themselves despair, they should re- 
study costs. In other words, before ab- 
dicating responsibility for providing a 
Catholic education for those who are 
to minister to God’s sick and ofttimes 
dying, it would seem proper to re- 
study the costs of nursing education 
to determine if the picture is as glum 
as some would ‘lead us to believe. * 
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BLOOD 
BANKING 
FOR 
DISASTER 


VITAL ASPECT of any disaster plan 
A is the availability and procure- 
ment of blood and ‘blood derivatives. 
The size, location, and facilities of each 
blood bank, of course, differ, and no 
one plan has been evolved which will 
fit the needs of each area. However, 
certain aspects of pre-disaster planning 
are common to all situations, such as: 
1. Organization of existing blood 
banks and donor centers, including de- 
velopment of needed additional facili- 
ties which can become effective in the 
event of an enemy attack; and 2. pro- 
curement of local reserves of blood 
plasma, plasma expanders, and equip- 
ment for collection and transfusion of 
whole blood to meet urgent needs dur- 
ing at least the first eight to 10 hours 
in target areas.’ 

During the disaster phase, state and 
local civil defense agencies will assume 
control of the various blood banks and 
donor facilities to carry out the pro- 
grams of codrdinated blood procure- 
ment. This complete over-all program 
of the Federal Civil Defense Admin- 
istration will correlate the activities of 
N.LH., H.S., Red Cross, A.M.A., Amer- 
ican Hospital Association, Association 
of State and Territorial Officers, Amer- 
ican Association of Clinical Patholo- 
gists, and the A.A.B.B. 

How do private blood banks and hos- 
pitals become involved in this national 
program? According to the Federal 
Civil Defense Administration, the 
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well-organized disaster plan must in- 
corporate the larger blood banks and 
expand them to the maximum extent; 
smaller banks should be developed and 
drawn into the program to their full 
capacity. Locally, the program will be 
under the direction of the County Civil 
Defense Officer or the County Medi- 
cal Society. 

In addition to the constant reminder 
of a possible nuclear war, hospitals 
should also face the possibility of local 
disasters in which they may have to 
play a leading role. It is well to ask 
ourselves if we are really prepared to 
unexpectedly dispense blood and 
plasma in a community disaster, 
whether it be an explosion, a tornado, 
or a bombing. Do we appreciate the 
fact that our local disaster plan will 
become an integral part of the na- 
tional plan during a war on the home 
territory? Careful plans and prepara- 
tion must be made now. Obviously, it 
will be too late to make arrangements 
to cope with a situation while it is oc- 
curring. 

The necessity of codperation by 
everyone is emphatically brought out 
in the article “The Role of the US. 
Public Health Service in the Develop- 
ment of a National Emergency Blood 
Program” by Dr. Walter C. Clowers: 


“To be completely realistic we realize 
that not only are approximately 85 per 
cent of our medical and health resources 
located in the center of our critical tar- 
get cities, but this also applies to our 
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blood processing centers which are a 
part of the total health and medical re- 
sources of these areas. For these reasons 
we recommend that alternate processing 
and distributing centers be either acti- 
wins or mothballed as the case may 


In August of last year, the Joint 
Blood Council made a survey of the 
nation’s facilities and services, which 


“revealed some rather pertinent facts. 


1. Approximately an eight-day sup- 
ply of whole blood was reported on 
hand by blood bank facilities; this 
amount being inversely proportional 
to the population density. 

2. Currently there would be only 
about 2.2 per cent reserve under the 
daily collection and use of blood as it 
is being used today. 

3. At the rate of the survey only 24 
per cent of the blood bank facilities 
had any local civil defense assign- 
ment.* 

As Doctor F. E. Wilson of the Joint 
Blood Council has noted, “there is a 
great deficiency in plans for local and 
national disaster where blood is 
needed.”* 

In setting up a plan for procure- 
ment and dispensing of blood during 
disasters, the following points have 
been suggested as needing attention: 
1. In existing blood banks, provision 
must be made for rapid expansion of 
whatever facilities are currently avail- 
able; 2. hospitals now depending upon 
the Red Cross or a Community blood 
bank should anticipate some method 
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highest reproducibility 
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DIAGNOSTIC PLASMA Warner-Chileott. the truly normal sensitivecenzymatic coagulation | 
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time test system 


controls an enzymatic clotting system 


it can detect small changes in the test environment. 


that it can be the standard for a prothrombin time control be- 
cause it is: 

and controlled with regard to accelerator factors, pH, salt con- 
centration and ionic strength. This balance razor-sharpens the 
sensitivity of Diagnostic Plasma Warner-Chilcott. 


—in our laboratories specializing only in blood coagulation for 


twenly years. 

—standardized at 100% and at various dilutions through 642 % 
of normal activity; standardized for coagulase testing against 
negative, weakly positive and strongly positive coagulase- 
producing organisms; easy to handle, simple to reconstitute, 


ready to use at any time, stable. 
vy) 


—test-to-test and vial-to-vial makes it the standard for prothrom- 
hin time determinations as well as other coagulation studies. 





of twenty years’ experiénee in all phases of coagulation testing 


DIAGNOSTIC PLASMA has no equal. 
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faction. 


Your request for a catalog or a call by a 
Snowhite representative will not obligate you. 
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of providing for their own needs in 
the event they are completely severed 
from their present means of supply, 
and 3. arrangements must be made for 
24-hour service during the emergency 
period through utilization of auxiliary 
personnel.® 


Staffing & Stockpiling 


The emergency staff should consist 
of: A physician or director of the 
blood bank to carry its responsibility 
and possibly do the physical screening 
of potential blood donors; a technical 
supervisor who is competent to keep 
things moving under stress and assure 
calm performance under the unusual 
work load; a technologist and other 
phlebotomists for drawing blood from 
patients and donors; technologists for 
processing donor bloods, blood group- 
ing, and cross-matching; secretaries 
and history clerks to assist the doctors 
and technologists in the clerical work 
involved in checking donors; aides to 
watch donors after phlebotomy and to 
take care of refreshments for them, 
and non-professional assistants to clean 
and prepare equipment. 

Retired or unemployed technologists 
in the area and technologists working 
in doctors’ offices or in clinics can be 
drawn into the emergency service for. 
the technical work. Members of the © 
ladies’ auxiliary and previously em- 
ployed secretaries can be included on 
the disaster staff. Members not cur- 
rently employed in the blood bank 
need to be well instructed in their 
duties. It is therefore imperative that 
blood bank workshops be held locally 
as “refresher courses” for the extra 
technologists. Emphasis should be 
placed on the basic concepts of blood 
antigens, antibodies, and above all on 
the proper technic of determining 
blood groups, since a good percentage 
of worry can be eliminated if one is 
certain as to the correct type of patient 
and donor. Non-professional assistants 
can also be organized by group instruc- 
tion and will be proud to be members 


.of the team. 


Hospitals which do not draw donors 
at present should provide for a suf- 
ficient amount of equipment and space 
for the drawing and processing of 
blood at least for their own anticipated 
needs during an emergency situation. 
In a nuclear war, hospitals in non- 
target areas will be expected to take 
care of at least 10 times their normal 
number of patients. The Minnesota 
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Disaster Plan requires each hospital 
of the state to be ready to collect a 
number of blood units equal to its bed 
capacity each day for 30 days. This 
seems like a big order, but during an 
emergency the Director of the Office 
of Civil and Defense Mobilization has 
the authority to allocate blood collected 
by any organization participating in 
the National Blood Programs. He will 
give priority to the Armed Services, 
then the civilian population, and, fi- 
nally, blood reserves. The Wisconsin 
Disaster Plan suggests that an experi- 
enced phlebotomist can handle four 
donors per bed per hour under normal 
circumstances.® Since the ideal situa- 
tion never exists in a disaster, it might 
be wise to calculate three donors per 
bed per hour. This is a practical and 
realistic way of anticipating the 
amount of space which could be pro- 
vided by the individual institution. 

Stockpiling supplies of a perishable 
nature poses a problem although peri- 
odically drawing from the stock pile 
and replacement with freshly pur- 
chased serums, etc., obviates the greater 
part of this difficulty. Reserve equip- 
ment for collecting and administering 
whole blood must conform to standard 
specifications. Extra temporary storage 
ice-box facilities should not be over- 
looked. 


Preparing a Donor File 


Probably one of the most important 
phases of disaster preparedness in the 
blood bank is a file of donors. Ad- 
vance blood grouping of potential don- 
ors, particularly for Group O, has been 
strongly recommended by the 
F.C.D.A." Identification tags or cards 
should be issued to the donors and 
the blood bank files should be kept 
up-to-date by periodic revision. Actu- 
ally, all existing blood banks and donor 
centers should assist in this program 
of making people aware of their blood 
groups by issuing identification cards 
to donors and urging them to volunteer 
for the local civil defense blood donor 
panel. 

Every bank should really have two 
donor files. One file should be accord- 
ing to blood group and Rh with the 
names of donors in the immediate area 
listed first. The second file should have 
the complete donor record and be filed 
alphabetically according to the donor's 
name. In industrial areas employes of 
one or more companies could be typed 
and listed on the donor panel. Special 
attention should be given to building 
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Is your hospital 


PR‘program making 


friends out of patients? 


Over 4,000 hospitals have made Dermassage,  . 

America’s foremost non-alcoholic body rub, 

an effective instrument fer improving and 
expanding Patient Relations.” 


Hospital administrators and their staffs 
are rightfully concerned about the increasingly 
heavy burden placed upon their facilities and 
the resulting effects this has on patient relations. 
Good patient relations is everyone’s prob- 
lem. For this reason, the makers of Dermassage 
are pleased to offer this practical and proved 
program for your serious consideration. 


The patient wants to be handled with care. 
Certainly he expects to be provided with the 
best possible facilities, experienced professional 
talent and modern medication. But he looks 
for something more: to be treated gent/y. This 
is important to him—and in the long run— 
important to your hospital. 


In over 4,000 hospitals, the accepted way to 
demonstrate this gentle care and attention to 
patient comfort is with a regular Dermassage 
massage. As an integral part of your patient 
skin care program, Dermassage offers the hos- 
pital and patient alike a number of significant 
advantages. 


Dermassage is popular with patients. They 
frequently mention its use to friends, reflecting 
favorably on your patient handling techniques. 
Dermassage has the fresh, pleasant aroma of 
natural menthol (no perfumed scent to annoy 
the sensitive patient). It’s non-greasy. Can’t 
stain bed clothes. And Dermassage contains no 
alcohol to dry and irritate the skin. Helps pre- 
vent bedsores and sheet burn. As you’d expect, 
Dermassage maintains an excellent bacterio- 
static activity against common skin bacteria. 


And Dermassage is economical. Replaces 
both alcohol and talcum, saving nurses’ valu- 
able time. Popular sizes available locally for 
immediate delivery. The name and picture of 
your hospital can be beautifully inscribed on 
your Dermassage bottles at no extra cost. This, 
too, is excellent public relations and highly 
ethical, of course. Picture can be made from 
photo or your letterhead. 

Why not consider adding this gentle, effec- 
tive patient protection to your daily routine. 
Dermassage is good P.R. Over 4,000 hospitals 
can’t be wrong! 
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a file of Group O donors willing to as- 
sist in an emergency. In the USS. Civil 
Defense Blood and Blood Derivative 
Program it is noted that, based on the 
experience of World War II and the 
data of the Japanese casualties of Hi- 
roshima and Nagasaki, the peak of re- 
quirements in an atomic attack would 
occur during the first 72 hours, and 
again after the tenth or twelfth days.” 
Military experience nas demonstrated 
that giving group specific whole blood 





sible in the combat area. Group O 
blood was given indiscriminately. This 
administration of Group O blood with- 
out crossmatching is not desirable 
medically if it can possibly be avoided, 
yet in emergency conditions it may be 
the only method of saving lives. Con- 
sideration should thus be given to a 
selective blood grouping program to 
provide a ready supply of Group O 
blood to meet the needs for the first 
hours in target areas. 


There are several general guides sug- 


in large quantities during the first 24 
gested for estimating the amount of 


to 72 hours after a disaster was impos- 
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plasma, blood, and plasma expanders 
which will be called for in a disaster. 
One of these methods estimates that 
3,000 units per 1,000 casualties surviv- 
ing the first 24 hours would be needed 
for the first three weeks following the 
disaster. Another guide speaks of six 
units per casualty; however, this latter 
figure does not discount those who will 
not survive the first day, but who have, 
nevertheless, been given several trans- 
fusions of plasma or biood. 

If massive enemy attacks should suc- 
cessfully strike a number of major 
cities simultaneously and result in sev- 
eral million casualties, a minimum of 
7,500,000 units of plasma and plasma 
expanders would be needed—and an 
equal number of administration sets. 
In addition, there would be a need for 
collecting, processing and administer- 
ing 7,500,000 units of whole blood- 
predominately Group O. Local reserves 
required by target areas in the United 
States would amount to one-third of 
the total. The matter becomes more 
acute when it is realized that the only 
plasma expander approved widely is 
Dextran, and even it does not take the 
place of plasma adequately. P.V.P. has 
limited approval. The necessity for 
local preparation and storage of plasma 
reserves should be undertaken. 


| ™%, 
| A Plan of Action 


The points just reviewed have been 
evaluated by those’ participating in the 
preparation of the Minnesota Disaster 
Plan.® This plan was devised by the 
codperative efforts of such organiza- 
tions as the Minneapolis War Memo- 
rial Blood Bank, the Minnesota As- 
sociation of Hospitals, the Minne- 
sota Association of Blood Banks, and 
the St. Paul Regional Blood Center of 
the Red Cross. The program does not 
interfere with the independence or op- 
eration of hospital blood banks or 
blood collecting centers, but it does 
provide the essential means and equip- 
ment for meeting any disaster. Actu- 
ally two plans are outlined, one for 
peacetime casualties and the other for 
the type of casualties which would in- 
volve the Civil Defense Organization. 
The master file of the responsible med- 
ical or Civil Defense authority gives 
the allocation of and quantity of ma- 
terials for blood containers, donor and 
transfusion sets to be stockpiled, in 
quantity not to exceed a one-year sup- 
ply. The registry enables the state to 
systematically codrdinate and integrate 
the blood resources into an over-all 
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civil defense plan in the event of a 
major disaster. = 

It is estimated that approximately 
150,000 pints of whole blood are col- 
lected each year in Minnesota.. From 
this it was calculated that approxi- 
mately one-third of the total supplies 
needed for a major disaster could 
be distributed to participant hospitals 
and blood centers during a two-year 
period from 1957-59. The state legis- 
lature and the Federal Civil Defense 
Administration appropriated funds for 
the purchasing of blood containers, 
pilot tubes, donor and recipient sets, 


blood group serum A and B and 
anti-D serum. This supply had to be 
purchased only once as the participant 
blood banks would replace at their own 
expense whatever was used in daily 
routine operation. This dynamic mo- 
bilization and fluidity of stockpile re- 
serve keeps the perishable materials 
fresh. The State Board of Health also 
provided typing serums over and above 
the amount distributed to enable blood 
banks to keep increasing their donor 
file listings. A periodic report is made 
to the State Board of Health giving the 
total number of donors, number of 
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donors in each blood group, and Rh 
type. 

In order to provide a reservoir of 
trained personnel to draw and process 
blood, a central training program was 
given at the Minneapolis War Memo- 
rial Blood Bank, and additional re- 
gional training programs were ar- 
ranged according to need. The training 
courses usually lasted five days. During 
the course, the trainee was informed 
of the purpose of the Civil Defense 
program and what was expected of the 
technologist. Emphasis on the N.I.H. 
requirements in selecting, pre-testing 
and bleeding of donors was followed 
by actually drawing blood from at least 
six donors. Lectures explained common 
blood bank terminology and the ABO 
and Rh systems. Compatible and in- 
compatible cross-matches were demon- 
strated and set up by the trainees until 
they felt well versed in the procedures. 
Finally, seriological testing for syphilis 
and emergency typing and cross-match- 
ing were discussed. Trainees were then 
given a written and/or practical ex- 
amination. The final discussion on 
the agenda was how to plan an emer- 
gency donor station, how to keep 
emergency records, dispense materials, 
and set up similar courses in their own 
communities. 

It is an indisputed fact that, having 


-. developed an efficient blood bank dis- 


aster plan, the daily blood bank rou- 
tine will automatically improve since 
the staff has been prepared for the 
greater stress of casualty conditions. 
They are aware that an emergency is 
an abnormal time and that only a well 
prepared blood bank will be able to 
function efficiently in time of distress. 
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PROJECT 1997 
(Begins on page 74) 


hospital management personnel in the survey, each of 
these leaders commented that the needs listed were not 
training needs, but hiring specifications—that the areas 
specified actually constituted qualifications for one who 
would be a supervisor or manager at some level in the 
organization. 

The appraisal of the survey by these industrial and 
business leaders was most important. Their observation 
that “people without these qualifications ought not to be 
in supervisory or managerial capacities” served to under- 
score again the seriousness of hospital management today. 
Here was a list of demonstrated needs, but these people 
already were in a management capacity. There emerged 
an even greater realization of the urgent need for pro- 
grams of supervisory improvement in hospitals. 

The industrial and business leaders considered the 
list of 111 needs as pre-job rather than inservice train- 
ing needs. Their additional comments on the nature of 
inservice training also proved most significant. For them, 
supervisory development meant taking personnel who al- 
ready met certain qualifications (such as those spelled 
out in the 111 items) and placing them in a training 
situation where they might learn to utilize their knowl- 
edge and skills to solve a variety of management problems. 
“Problem solving,” therefore, was described as an essen- 
tial aspect of any industrial or business inservice training 
program. 

The challenge for hospitals, then, becomes a double 
one. First, they must take management personnel already 
on the job and give them the training in the 111 areas of 
knowledge and skill listed in the Project 1997 survey. 
Second, when these personnel have been trained, then the 
hospitals must take these same management persons and 
add “problem solving" as another essential phase of their 
supervisory training. 

There is a third challenge which also exists. Why 
cannot hospitals critically analyze the positions of per- 
sonnel in every supervisory capacity, extracting realistic 
position specifications, so that in the future, through 
better recruitment, pre-job training and promotion, they 
will be able to introduce on the management team per- 
sons qualified at least in basic knowledge and skills for 
the job? This, then, would reduce future supervisory 
training to the “problem solving” sessions. 

The total challenge is clear. Hospitals now, individu- 
ally, need to examine the jobs for management people, 
as well as examine the competence of those attempting to 
perform such jobs. They must ask: Is there need now for 
Supervisory training? And what knowledge, what skills, 
what attitude must be achieved through programs of 
improvement? 

The starting point is where the hospital is now. The 
Starting time is mow. Hospitals are already late. The real 
question is, “Can hospitals take what they now have and 
improve it rather than wish and wait to substitute the 
present staff with a more qualified one?” Every hospital 
as well as business is looking for that “better qualified” 
future supervisor. If a hospital is to have him, then that 
hospital must train and develop him, preferably through 
improvement programs for those currently employed. But 
with an eye to the future, that hospital must also plan 
and execute a program of training for those to come. * 
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by SISTER M. GONZAGA, R.5.M. 


Executive Dietitian 
Mercy Hospital 
Pittsburgh, Pa. 


OSPITAL DIETARY personnel han- 

dle a unique food problem, pe- 
culiar to their institutions alone. Not 
even in the army are all the people 
mass-fed at the same time. Schools, 
homes, for indigents, even jails stagger 
their feeding load. Only in hospital 
work is it vite] to serve all patients at 
the same time, three times a day, so 
as not to disrupt the hospital day. 
Hospital food service can be compared 
to banquet service wherein all food is 


“delivered to everyone at one time. 


Hospital guests might be a full block 
apart when they simultaneously enjoy 
their dessert. A hospital delivers ban- 
quet service three times daily, seven 
days a week, to its patients. 

Mercy Hospital in Pittsburgh has 
had Central Food Service since 1918, 
and was one of the earliest hospitals 
to adopt it in the United States. It 
sends out, as the clock turns, 750 trays 
three times a day in exactly 30 min- 
utes or less for each meal. Some peo- 
ple, listening to this statistic, say it 
cannot be done. But it is done and 
has been done daily since 1918. Only 
once, when a major catastrophe oc- 
curred in the department, were the 
trays late for even one meal and on 
that historic day the dinner went out 
45 minutes late. During the famous 
St. Patrick’s Day flood when electric- 
ity and water were shut off, trays 
were handed from floor to floor by 
volunteers. Theatrical people have a 
slogan that “the show must go on” 
but dietary personnel of hospitals live 
that adage 365 days a year. They never 
take a holiday from responsibility. 
Christmas, Fourth of July, Memorial 
Day—these are’ still work days to’ the 


HOSPITAL PROGRESS 

















people who feed the sick in hospitals. 
Dietary personnel at Mercy Hospital 
enjoy their work. Every day brings 
new problems and new horizons to 
conquer. They rarely have time to be 
bored. They are far too busy seeing 
that the “show goes on.” 

The food that is served to patients 
is good food. It can be compared to 
that in better grade restaurants and 
hotels in the city. Mercy Hospital has 
held to a tradition of 114 years stand- 
ing that food served the patients be 
of the best quality. There was a time 
back in 1887 when the sisters did not 
have enough cash to pay the purveyors 
and butcher so they sold one of their 
buildings to the University of Pitts- 
burgh for $5,000, a lordly sum in those 
days. The patients continued to eat 
well, although the sisters practiced 
economy on their own board. There is 
a sequel to the story of the sisters sell- 
ing their property so that the patients 
might be well fed. In 1958, Mercy 
Hospital bought back that same parcel 
of land from the University of Pitts- 
burgh for $90,000. With a tradition 
of sacrifice like that to maintain high 
standards, we feel obligated to serve 
the best food we possibly can to our 
patients. 

The food at Mercy is prepared with- 
out high seasoning or heavy frying. 
Sick people can better enjoy simple 
preparations of baked, boiled or 
broiled foods. Food is salted except 
in restricted sodium diets. Good 
creamery butter is used to flavor cream 
sauces when allowed in the diet. 
French fries are taboo. Chicken is 
roasted or broiled rather than fried. 
Concoctions such as creamed chipped 
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beef or chili con carne are discouraged. 
The former does not have universal 
appeal and the latter is far too heavy 
for most sick people. 

An effort is made to serve every 
patient steak at least once a week. 
There is something about a small ten- 
der piece of steak that is very com- 
forting to a sick person. Chicken is 
used at least twice a week. Although 
we try not to duplicate a menu too 
frequently to the patients, we believe 
with the author, Rosemary Taylor, that 
Chicken Every Sunday gives a festive 
air to a day, especially Sunday. Pork 
and veal are the least popular meats 
served. They are offered to patients to 
add variety to the diet. It is surprising 
how few people will choose these 
meats on a selective menu. Meat is 
served at least twice a day to the pa- 
tients. It not only has a high satiety 
value but is also an excellent source 
of complete proteins. Fish, cheese and 
eggs are substituted for meat on ab- 
stinence days. Non-Catholics request 
meat at any time. Eggs, bacon and 
sausage are offered for breakfast on 
the allowed diets. 

Ice cream is the most popular des- 
sert. We make our own ice cream and 
offer it daily to the patients. When 
World War II involved the United 
States and subsequent food shortages 
occurred, we found that we could not 
always buy ice cream from the local 
dairies. We felt we could not lower 
standards for sick people, so we in- 
stalled a small ice cream machine and 
manufactured our own. The results 
were gratifying. It was better ice 
cream and we could also make pure 
ices for restricted diets. We developed 


our own formula for what we called 
a diabetic ice cream for restricted car- 
bohydrate intake diets. Some diabetics 
told us it was the first ice cream they 
had tasted in years. We also discov- 
ered we could whip gelatin for bavar- 
ian creams in the machine. It made 
wonderful frosted beverage drinks for 
staff parties in the warm weather. To- 
day we wouldn't think of being with- 
out our own ice cream machine which 
turns out 1,000 four-ounce cups of 
regular 12 per cent ice cream daily 
plus such specialties as low calorie ice 
cream and water ices. The selections 
of ice cream are limited to popular, 
simple flavors. 

The bake shop turns out homemade 
bread that really does remind one of 
“when grandma used to bake.” Pa- 
tients and visitors alike remark about 
the enticing odors that waft upward 
through the house when the hot bread 
is being unloaded from the ovens. The 
bakers turn out top quality cakes, pies, 
donuts and coffee cakes. The donuts 
are used for the staff dining rooms but 
the patients have daily choices of cakes, 
pies and sweet rolls. 

Fruit is served at every meal, with 
as much as fresh fruit as diets and 
seasons will allow. Canned and stewed 
fruits are used on restricted diets. In 
the early spring of each year when 
tender, young, pink rhubarb is avail- 
able, we freeze 3,000 pounds of it. All 
through the hot summer, fall and win- 
ter we have blushing young rhubarb 
that no one else can duplicate. Fresh 
strawberries are on the menus from 
Christmas to October. Melons are 
now available almost the whole year 
‘round. 
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Back in 1934, frozen foods were in- 
troduced on the Pittsburgh wholesale 
market. With an eye for improved 
service, the sister administrative di- 
etitian began to experiment with them. 
The cost was slightly higher than the 
canned equivalent and slightly lower 
than the fresh variety of the same 
vegetables. Frozen spinach was never 
sandy and maintained a uniform color 
when cooked. In 1934, Mercy Hos- 
pital patients consumed more frozen 
spinach than the entire city of Cleve- 
land. Today we have a walk-in deep 
freeze where frozen vegetables are 
stored. We use only the amount 
needed for the meal but have the ad- 
vantage of case-lot purchasing. From 
time to time, we try fresh green beans 
or peas but the quality varies from 
tender to tough, firm color to weak. 
Frozen vegetables are easily handled, 
quickly prepared and stand up well 
on the steam table. Not all frozen 
vegetables work well for us. We 
prefer fresh carrots to frozen. Often 
the fresh beets bleed during cook- 
ing. The Oregon canned beet, we 
have found, will maintain color and 
flavor under all normal cooking condi- 
tions. 

Salads are a popular item on the 
trays and are served twice a day where 
allowed on the diet. It is an excellent 
way to assure that the patient gets his 
quota of fruit and vegetables, minerals 
and vitamins daily. A crisp green salad 
has a special appeal to finicky appe- 
tites and even husky mill workers who 


are admitted for various reasons enjoy 
salads on the trays. Some very talented 
employes have worked on preparation 
of salads. On occasion they devise 
combinations that are excellent in 
flavor. When this happens, we feature 
the salad on the menu and name it for 
the enterprising employe. Such a salad 
is our now famous “Sonta Minted Sal- 
ad.” The recipe is as follows: 

SONTA MINTED SALAD 


1 gal. Fresh Mixed Fruit (diced) 

1 bunch Fresh Mint Chopped 

1 qt. Halves of Maraschino Cherries 
1 Ib. Petite Marshmallows 


Drain fruit, add cherries, mint and 
marshmallows. Chill. Arrange 3 oz. 
servings on lettuce leaf. Serve with a 
sweet fruit dressing. Serves 50. 
Another very good salad is our 
frozen fruit salad. This was developed 
by one of the dietitian sisters who was 
too humble to have her name attached 
to it. We just call it “Mercy’s Frozen 
Fruit Salad.” It also serves 50. 
MERCY’S FROZEN FRUIT SALAD 
1 gal. Fresh Mixed Fruits 
1 pt. Mandarin oranges 
1 pt. Maraschino Cherries 
1 cup cocoanut 
1 cup walnuts 
14 qt. whipping cream 


1) Blend well drained fruits, oranges 
and cherries with cocoanut and wal- 
nuts; 2) whip cream and sweeten to 
taste; 3) fold sweetened whipped 
cream into fruit mixture; 4) freeze in 
rectangular quart containers; 5) allow 
8 cuts to a quart; 6) put frozen cut 





opinion. It is printed below. 


notation might be added: 


able...” 


day is one of abstinence. 





™ FROM TIME TO TIME the Association has received queries about the 
morality of providing meat on days of abstinence to hospitalized non- 
Catholic patients. In answer to these queries, we asked Rev. John J. Lynch, 
S.J., moral theologian of Weston College, Weston, Mass., to give us his 


Not only is there no objection, from a moral point of view, to 
providing meat on days of abstinence for non-Catholic patients im 
Catholic hospitals, but it would seem to me to be a courtesy which, 
in the interests of public relations, we would do well to extend. 


To avoid possible confusion and misunderstanding, this sug- 
gestion occurs: after listing the “no-meat” portion of the menu, this 


“For the benefit and convenience of those who need not observe 
the Catholic law of abstinence, the followimg choice is also avail- 


Such a notation would provide not only for non-Catholics but 
also for Catholic patients who might be excused or dispensed from 
abstinence; and it would also serve as a reminder to others that the 


John J. Lynch, S.J. 








salad slices in lettuce and serve imme- 
diately. 

The sick always enjoy soup. We 
prepare 40 gallons of soup for the 
entire house at noon each day. In- 
gredients are used that can be served 
to soft diets as well as general and 
light trays. We eliminate fat in the 
soup so that it also can be served to 
low fat diets. A variety of cream soups 
is offered for the evening meal. These 
are mild in flavor and are low in fat 
content. Thus we try to reach the ma- 
jority of patients with the one soup 
preparation each meal. Down through 
the years we have developed soups 
that are distinctly our own. One popu- 
lar soup flavor came to light when we 
simmered smoked turkey bones with 
regular turkey bones. The resultant 
delicate smoked flavor intrigued us so 
that we developed a Mercy Hospital 
Holiday Soup. We now use both ham 
and chicken concentrate base in place 
of broth from turkey bones. The recipe 
is given here for 50. 

MERCY HOLIDAY SOUP 


1 pt. pearl barley (soak overnight) 
3 pts. canned tomatoes 

1 med. onion chopped fine 

1 qt. celery chopped fine 

4 oz. Ham Concentrate base 

1 Ib. Chicken Concentrate base 

4 gals. water 


Bring water to boil. Add barley. Cook 


until tender. Add ham and chicken 
concentrate. Add onion, celery and to- 
matoes. Let simmer 30 minutes. Cor- 
rect taste for seasoning. Add salt if 
necessary. Serve four-ounce servings 
hot. 

Mercy Hospital is registered today 
as a 750-bed hospital. It was founded 
in 1847 and is the oldest hospital in 
Western Pennsylvania. Menus were in- 
troduced on the trays in 1934. At that 
time, the hospital was divided into 
private rooms, semi-private and ward 
service. Menus were offered to the 
private room and semi-private serv- 
ice. There was a distinction in se- 
lection between the two menus offered. 
During World War II it was impos- 
sible to fulfill all orders so the menus 
were discontinued on the semi-private 
service at that time. Post-war re-organ- 
ization changed hospital services and 
today beds are classified as private 
room or semi-private service. All pa- 
tients on house diets are offered menus. 
This includes general, light and soft 
menus. It was a pleasant surprise to 
discover that far from being an ex- 
pense to the department, it was actu- 
ally a saving. Not all patients check 
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Sexton imports and mills 
its own spices 


Packs them in tin to preserve flavor and aroma 


Sexton spices and herbs will 
help you make any item on 
your menu more delectable, 
from the simplest everyday 
dish to the most sophisti- 


cated culinary creation. 
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all the foods offered every meal. It is 
a safe estimate to state that our food 
consumption on trays has dropped ap- 
proximately one-fourth. This is dra- 
matically demonstrated in foods such 
as pork loin, a consumptions drop of 
25 pounds a week. Another item that 
has been reduced was hinds of beef. 
Where formerly we purchased six 
hinds a week, we now buy five for the 
same service. Less food is wasted than 
formerly. We watch the menus to be 
sure the patients have checked enough 
food to give them a balanced diet but 
can readily understand why they do 
not feel able to eat everything offered 
on the tray at every meal. Both the 
patients and the department personnel 
are better satisfied with the menu 
service. 

In submitting a sample menu of 
both private room and semi-private 
service, we would like to point out the 
difference in salads and vegetables. 
This is done in an effort to control 
and move out leftover foods from one 
department to another. 


Even Pheasant Under Glass 


We do receive some complaints 
about our food service. It is impossi- 
ble to please all of the people all of 
the time. Some of the patients do not 
read English. Others do not bother to 
check their menus. We try where it is 
possible to correct these problems. 

We allow the patients to write in 
other choices on the menu if they do 
not care for our selection of the day. 
Occasionally this gets out of hand, as 
when a clinic patient ordered filet 
mignon for dinner and lobster tails 
for supper. That is the rare exception 
and most requests are easy to fill. One 
man asked for pheasant under glass, 
stating that he had a bet with the 
other boys in the room that he would 
receive the order. We used a game 
hen we had available and a Pyrex 
vegetable dish for glass coverage. 
Everyone enjoyed the joke and we sent 
home a very happy customer. That is 
why we are in the food business in the 
first place—“To satisfy our customers.” 

In hospital work, the “customer” is 
the patient—a sick man, woman or 
child. Because he is sick, he has a 
right to be fussy. It is our obligation 
to God to bring him back to health and 
send him home with gastronomcial sat- 
isfaction, if possible. Mercy Hospital 
is still working on that tradition estab- 
lished TT4 years ago of serving the best 
possible food to its patients. * 








SAMPLE MERCY 


HOSPITAL MENU 





Private Room — General Diet 


BREAKFAST 


Kadoto Figs 
Orange Juice 
Rolled Oats 
Corn Flakes 
Rice Toasties 


Semi-Private Room — General Diet 


BREAKFAST 
Stewed Fruits 
Rolled Oats 
Puffed Wheat 
40% Bran 





Pep Scrambled Eggs 
40% Bran 
Puffed Wheat Toast Breakfast Rolls 
Scrambled Eggs Tea Coffee Milk 
Breakfast Bacon 
Toast Breakfast Rolls 
Tea Coffee Milk 
DINNER DINNER 


Vegetable Soup 
Braised Lamb 


Creamed Chicken 
Escalloped Potatoes 
Parsley Buttered Potatoes 
Buttered Turnips 


Harvard Beets 


Lettuce with Mayonnaise 


Vegetable Soup 

Broiled Sirloin Steak 

Parsley Buttered Potatoes 

Buttered Broccoli 

Lettuce with Mayonnaise 

Marble Cake with Cream Frosting 
White bread Whole Wheat bread 





Marble Cake with Cream Frosting _ alive aie 
Fresh Strawberries 
White bread Whole Wheat bread 
Tea Coffee Milk 
SUPPER SUPPER 
Cream of Pea Soup Cream of Pea Soup 
Broiled Filet of Beef Creamed Chicken 
Ham Salad Soft Cooked Egg 
Buttered Rice Buttered Rice 
Buttered Broccoli Harvard Beets 
Sliced Tomato Salad Tossed Green Salad 
Nectarines Nectarines 
Vanilla Ice Cream Vanilla Ice Cream 
Orange Pineapple Ice Cream White bread | Whole Wheat bread 
White bread Whole Wheat bread | Teg Coffee Milk 
Tea Coffee Milk 
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Nation's Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital Tested 
Designs Developed by Recognized Authorities 


on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materials 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 
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A. Ss. ALOE COMPANY 
DIVISION OF BRUNSWICK 
1831 Olive Street, St. Louis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO-COAST ° 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 
develop a bassinet to meet your specific needs. 












For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this unique and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 
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Personnel-patient human relationships are vastly 


important and sometimes inadequately emphasized 


areas of proper concern for all levels of hospital 


personnel. The author's studies have confirmed 


the necessity of ...... 


A Mental Hygiene Program 


‘ 


HE EMOTIONAL and psychological 
| pete of the hospital patient pre- 
sent a challenging problem that must 
be considered and worked on with no 
less seriousness or tenacity than his 
somatic afflictions. This study omits 
from consideration the special prob- 
lems entailed by patients who are at a 
point where serious psychotherapeutic 
treatment must enter into the regimen 
of care. The organization of a mental 
hygiene service in general hospitals 
will be one means through which the 
emotional and psychological needs of 
patients will be met in a coérdinated 
and more beneficial manner. 

It must be made absolutely clear to 
every employe or representative of the 
hospital (professional and non-profes- 
sional) that there is but one prime 
purpose of his affiliation with the hos- 
pital. This purpose, aided directly or 
indirectly by his efforts, is the render- 
ing of the optimal degree of care pos- 
sible for every patient. Basic humane 
and medical care for the patient must 
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not deviate regardless of whether he 
is on ward 17C, bed 15, in a suite on 
a private pavilion, or wailing in a 
humidified isolette in a nursery as a 
premature infant. 

The areas of patient need encom- 
pass all contacts and experiences that 
the patient is conscious of from the 
time it is decided (if elective) that 
it will be necessary for him to undergo 
hospitalization until such time as he 
may be discharged or transferred from 
the hospital. The special significance 
to the patient of the time of occur- 
rence of various measures should be 
mentioned to avoid manifestations of 
anxiety related to the nearness of cru- 
cial events. If the schedule of meas- 
ures is known to him, the patient’s 
early manifestations of anxiety will be 
slight and will develop intensity only 
gradually. We know almost nothing 
of what the expectations of patients 
are as they approach the diagnostic 
and treatment situation. The effects of 
different expectations upon their ad- 





For General Hospitals 


by EUGENE E. TILLOCK, Ed.D. 


justment could be studied under easily 
controlled situations. 

The theory of psychodynamics deals 
with the forces of the mind. One can- 
not ignore behavior which has psycho- 
logical significance any more than one 
can ignore those aspects of behavior 
which manifest themselves socially or 
physiologically. “The health needs of 
every infirm, ill or disabled person 
should be considered in relation to 
the totality of his needs. Sick people, 
regardless of age, must be recognized 
as people first. Even if good medical 
and nursing service is provided, the 
absence of individualized attention to 
the sick person’s social and psycholog- 
ical concerns may block convalescence 
or interfere with his adjustment to 
the reality of illness, infirmity, or dis- 
ability. Lack of individualized under- 
standing and the specialized means giv- 
ing the sick person needed social, psy- 
chological, and rehabilitative help may 
aggravate and, prolong illness.” 

Mental hygiene is the branch of 
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CUT LAUNDRY COSTS © 
BY OVER 302 ; 
came DULCOLAX 


brand of bisacodyl 


the laxative 
that replaces 
the enema effectively 


discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 
has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 


discontinuing enemas saves personnel time... saves cost of cleaning equipment 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X-ray or 
proctosigmoidoscopy. 


Dulcolax®, brand of bisacodyl, is available as: Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 
Also available as: Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


Geigy 
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medical science that relates to the pres- 
ervation of mental health. A mental 
hygiene service in a hospital should 
provide a comprehensive program of 
atrack in all areas of emotional conflict 
that can be eliminated or relieved. A 
program of this nature may be imple- 
mented through stressing intelligent 
interpersonal relationships with pa- 
tients which take into account the 
physical, mental and environmental 
states and are followed by an earnest 
effort to secure the most satisfactory 
patient adjustment. The basic ideas of 
the program should be fostered in a 
codperative spirit by all the members 
of the medical staff and hospital per- 
sonnel to the degree of contact that 
these individuals have with patients, 
their relatives and families, with vis- 
itors to the hospital and the public in 
general. 


Educate Personnel 


In a study by hospital administrators 
at Manhattan, Kan., it was noted that 
“che apprehension of patients in most 
instances was observable upon admis- 
sion and often continued throughout 
the hospital stay. It was known, too, 
that employes could either lessen or 
magnify these anxieties through their 
actions. There was a need to educate 
ail personnel in this matter—everyone 
from the graduate nurse on down.”? 

The employment of psychology by 
non-physicians has had excellent re- 
sults’ in cases of patients with serious 
injuries. Nurses with special training 
have worked in codperation with the 
attending physician to enable the pa- 
tient to successfully solve problems 
which would tend to retard recovery 
and rehabilitation. Early in the process 
of recovery “the nurse explains to the 
patient what he is to receive for bene- 
fits (in this case an injury covered by 





compensable insurance); what medical 
services are to be provided; and what 
arrangements are going to be made for 
his rehabilitation, if he wishes to go 
through a process of rehabilitation. His 
over-all problems are discussed and the 
nurse undertakes to find answers to any 
difficulties which might militate 
against his recovery.”* Close working 
coéperation with the medical social 
worker when one is available in the 
hospital is desired in this type of pro- 
cedure. 


Proposed Procedures 


The specific hospital plan for a 
mental hygiene service should be 
broad enough to insure that the fol- 
lowing procedures (to be modified to 
conform to the needs of each specific 
hospital) are effected in an appropri- 
ate manner: 

1. Pre-hospital admission policy 
will be followed by the medical staff 
in codperation with the hospital ad- 
mitting office. 

2. Desirable preparation will be 
made for the reception of both elec- 
tive and emergency patients at the hos- 
pital. 

3. Cogent factors associated with 
the application of a psychological ap- 
proach to the patient’s needs wili be 


utilized in diagnostic and therapeutic.. 


situations, with stress on the general 
improvement of human relations. 

4. Advance knowledge of the date 
and time of discharge or transfer from 
the hospital will be given to the pa- 
tient. 

5. Care will be taken to insure that 
proper tact is observed at all times in 
discussing financial arrangements with 
the individual or parties concerned. 

6. The patient will be safely and 
courteously escorted to transportation 
or the care of relatives or friends at 
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the time of discharge or transier from 
the hospital. 

7. General follow-up contact 
through the mail will be maintained 
for the patient's observations, sugges- 
tions, criticisms, and for the dissemina- 
tion of general or specific health edu- 
cation or information material. 

8. Courtesy, understanding, sym- 
pathy and friendship will be afforded 
to the patient’s family, relatives and 
friends who own and support the hos- 
pital if it is a community institution 
and who will have a better emotional 
feeling toward the hospital in the 
event that they personally require hos- 
pital service. 

9. A continuing program of public 
relations will endeavor to break down 
the barriers which separate hospitals 
and the general public. 

People are afraid and depressed by 
hospitals because the transition be- 
tween their homes and the hospital is 
too great. An effort has been made to 
make hospital rooms more homelike 
by decorating them with paintings cov- 
ering a wide field of subjects. 

The facilities required for the provi- 
sion and maintenance of a physical 
environment most conducive to meet- 
ing patient needs have been set forth 
by the Division of Hospital Facilities 
of the U. S. Public Health Service, now 
a branch of the Department of Health, 
Education, and Welfare. These stand- 
ards are being used as a guide in eval- 
uation of hospitals by the Joint Com- 
mission on Accreditation of Hos- 
pitals, which is the foremost authority 
on all aspects of hospital and medical 
care in the United States and Canada. 
In 1953 the Commission gave full ac- 
creditation to only 73 per cent of the 
1,295 hospitals surveyed during the 
year. The important category of physi- 
cal plant is essential for the welfare 
of patients and is béing remedied in 
the majority of instances of noted de- 
ficiency through the efforts of the Joint 
Commission. It is significant that more 
hospitals are being surveyed and a 
greater percentage of those surveyed 
are being accredited. In 1960, 95.3 per 
cent of 1,556 hospitals surveyed were 
accredited. 


Training of Personnel 
And Medical Staff 


The hospital administrator should 
initiate the formation of a representa- 
tive mental hygiene service committee 
from the medical staff and key person- 
nel on the hospital staff. This should 
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NOTA BENE! 


The R. D. Grant Company has acquired 
ownership of the Airmass Alternating 
Pressure Pad —the original and univers- 
ally accepted method of preventing and 
treating decubital ulcers. 


We dedicate ourselves to patient welfare. 


WE INTEND 


* to improve our professional communications 
with doctors and nurses. 


* to expand our training and educational ef- 
forts in all hospitals. 


* to program economic assistance to (id est, 
save money for) nursing homes and chronic 
hospitals. 


* to help our medical and hospital equipment 
dealers sell our products with workable sales 
programs, 


This will lower the costs of patient care for the 
hospital, the nursing home and the bedfast pa- 
tient at home. 3666-RDG 


AIRMASS CORPORATION 
an operation of 


The R. D. Grant Company 
Dept. Z, Hippodrome Building * Cleveland 15, Ohio 














For additional information, use postcard facing back cover. 








A significant new development in walking heel design! | 















Introduced in response to numerous 
requests from the medical profession for 
a lower, more comfortable walking 
heel for ambulatory cast patients, and 
one which could be anchored in the 
cast more securely. The F. B. CAST 
CUSHION is the result of extensive 

~- research, experimentation and clinical 
testing and brings you these many 
long awaited advantages. 





F.B. CA 








Lower for greater patient comfort and elim- 
ination of forced limp...a true walking 
aid, not a stilt. 

Molded of fine quality rubber... strong 
and long wearing, yet sufficiently resilient 
tips on inner side of CAST CUSHION set to provide adequate cushioning and shock 
firmly in cast to prevent lateral movement. absorption. No-slip, no-mar tread. 


Order a supply today ... . No. 845 Adult size, $15.00 per doz. No. 846 Small size, $12.00 per doz. 


DePuy Manufacturing Co., Inc., Warsaw, Indiana 


Easier to apply and anchor more securely 
than conventional walking heels. Deep 
criss-cross section spacing permits the 
plaster bandage to be applied as a normal 
figure eight wrapping as illustrated. Raised 

















control bacteria in the dustmop 


DUSTPHENE 


You'll lift bacteria-laden dust, in the daily 


WITH 


e 


WA 


LIBERAL TRIAL SAMPLE and descriptive brochure sent you on request. Write: 


INDUSTRIAL Chemical Labs., Inc. 1015 No. 14th St., Omaha 2, Nebr. 


drymopping, and destroy bacteria as you work. 
Dustmops treated with DUSTPHENE wash out easily. 
For use where frequent wetmopping is impractical. 
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be done after favorable consideration 
by the Joint Conference Committee 
and full policy approval by the Board 
of Directors. 

The hospital medical staff is prop- 
erly the pivotal core around which 
the mental hygiene service program 
should evolve. The medical care of 
the patient is entrusted to the physi- 
cians whose backgrounds place them 
in a leadership role with the hospital 
administrator in the development of 
plans for organization and training 
within the determined scope of the 
mental hygiene service. Through staff 
bylaws the Chief of Staff or his repre- 
sentative should be an ex-officio mem- 
ber of the service. 















Democratic Not Autocratic 






If a broader concept of care is to be 
developed successfully it will be neces- 
sary for hospital personnel to secure 
the understanding and the active co- 
Operation of patients. To secure pa- 
tient understanding and codperation, 
physicians, nurses and other profes- 
sional workers must be democratic, 7 
not autocratic with patients. The pride, 
privacy, fears and curiosity of the pa- 
tient should be considered in all poli- 
cies and procedures where applicable. 
For example, patients may fear that 
under anesthesia, personal secrets or 
undesirable inner traits may be re- 
vealed, when actually nothing much 
amiss ever is revealed under anesthesia. 
It helps the patient tremendously to 
reassure him along this line. 

Physicians must help nurses and re- 
lated professional workers to under- 
stand patients’ conditions and the plan 
of care. Nurses and related profes- 
sional workers must in turn contribute 
of themselves, through their relation- 


































ship with patients, to the total plan 
of care. ‘ 
The vastness of the problem seems , 

to demand national planning by all 
hospital groups to define what hospital V 
patients need today under various types b 
of conditions and in different situa- u 
tions. The same type of planning i 

could be implemented at the state and 
local level. In a given hospital policies p 

and procedures for implementation of 
the goals for individual services should I¢ 
include an area for pilot testing where T 
observations may be made to glean la 
e 


possible deficiencies or flaws as well 
as the beneficial results of the program. 
Implementation of accepted proced- 
ures will rest largely with the hospital 
(Concluded on page 118) 
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Now-—you can include every charge 
in the patient’s final bill 


New IBM TELE-PROCESSING* System 
speeds charge data directly to your billing 
department as each charge occurs...using 
existing telephone lines. 


With the IBM 1001, you can prepare final 
bills faster... have every one complete and 
up-to-date... reduce collection problems... 
improve patient relations. 

You can put this low-cost IBM TELE- 
PROCESSING System into operation by 
locating an IBM 1001 Data Transmission 
Terminal at activity points—nursing station, 
laboratory, pharmacy, etc.—and connecting 
each terminal to existing telephone lines. 


To make an entry, a nurse or technician 
simply dials, feeds a pre-punched card into 
the 1001, and an IBM Card is automatically 
punched in the business office—ready for 
processing. She can also enter special infor- 
mation via the 10-digit keyboard of the 1001. 

Anyone who can dial a telephone can 
quickly learn to operate the IBM 1001. You 
can have any number of remote input units 
at any distance from the central card punch. 
You can send data from any or all stations 
without a receiving operator in attendance. 

Call your local IBM Hospital Representa- 
tive for more information. *Trademark 


New IBM 1001 


Data Transmission Terminal 


DATA PROCESSING 


® 



























: WORLD'S 
: FINEST 
: ELEVATORING 


OTIS participation in the long history of the 
WHITE CROSS HOSPITAL began in 1943 when OTIS 
started replacing all of the original elevators and 
adding new ones—a total of 7. All of the replaced 


units were of makes other than OTIS. Each was 


This currently 340 bed hospital will 
continue to serve Columbus, Ohio 
and vicinity. With the transfer of pa- 
tients to RIVERSIDE, WHITE CROSS - ope : 
will be closed for modertization. it  CONtiNUOUSly verified the quality of OTIS perfor- 
will reopen at its original 200 bed 

level and will be administered jointly 


with RIVERSIDE by the WHITE CROSS mances and services and OTIS’ competitive position. 
HOSPITAL Association. 














handled on an individual contract—a procedure that 


The continued acceptance of OTIS has now extended to the new 
RIVERSIDE METHODIST HOSPITAL, the RIVERSIDE—WHITE CROSS SCHOOL 
OF NURSING and the RIVERSIDE MEDICAL BUILDING. All passenger, 
patient, freight and supply traffic will be handled by 16 OTIS elevators 





and dumbwaiters. 


Here again, the local COLUMBUS office of OTIS’ nation-wide service 


facilities will be ready at all times to provide whatever is needed to 





keep vertical transportation at RIVERSIDE METHODIST running like new. 
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OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE ¢ NEW YORK 1, N.Y. 
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COLUMBUS 
OHIO’S NEW 
HOSPITAL 








RIVERSIDE METHODIST HOSPITAL is designed with a center service core 
for its 850 permanent employees and medical staff. All outside wall space is 
used for its 416 patient beds and 70 bassinets. It will have segregated medi- 
cal, surgical, neurosurgical, orthopedic, psychiatric and pediatric units of 36 
beds each, plus two post partum maternity units of 28 beds each. The surgery 
suite will have 10 operating rooms. Other facilities include a maternity 
delivery suite, a Cobalt treatment room and extensive physical therapy. 


Flanking the main hospital building on a beautiful 61-acre site is the new 
RIVERSIDE-WHITE CROSS SCHOOL OF NURSING (shown at left) with 
classrooms and residence for 210 students; and a new RIVERSIDE MEDICAL 


BUILDING with offices for 50 physicians. 


OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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PERSONNEL 
(Begins on page 110) 


administrator who must employ coér- 
dinate group action to attain desired 
goals. One way to accomplish the scien- 
tific management entailed would be to 
make the techniques available to the 
key employes initially. The hospital, 
in a manner similar to a rehabilitation 
agency, should accomplish its purpose 
by employing people trained in those 
psychological and sociological tech- 
niques that are helpful in understand- 
ing individuals. Furthermore, it should 


plan to promote and develop attitudes 
which will enable its staff to be both 
objective and understanding. The tra- 
ditional attitude of rejection of unex- 
plained emotional actions of patients 
or of visitors must be replaced by one 
which provides a basis for greater ac- 
ceptance and understanding. 

When key personnel of the hospital 
master the techniques, they can apply 
the methods within their respective 
areas of work. An advantage of this 
type of activity is the appeal to the 
employe’s inner drives, such as the rec- 
ognition of his dignity and worth as 





Style 9319MC 
Double Breasted 
Slip Over 

with Cape Shoulders 
and Mitten Cuffs 


Rubens Wear for INFANT CARE 


Baby’s safer and more comfortable with 
Rubens special mitten cuff to protect against 
face scratching. Your budget is protected, 
too, because Rubens garments are more 
durable—cut replacement costs. 

Rubens Infant Wear is available in a wide 
range of styles and sizes for maximum econ- 
omy and convenience. To learn how Rubens 
garments can save money for your nursery, 
send for free Infant Wear Buyer’s Guide today 


Style C-316MC Tie Vest. 
Reinforced Shoulder 
Seams, Mitten Cuffs 


ii ie ce P ae s s a “. 
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Sold only through 
hospital supply houses 


RUBENS & MARBLE, INC. 
2340 N. Racine Ave., Chicago 14, Ill. 


71 W, 35th St., New York, N.Y. 


New York Sales Office 
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an employe, his need to be respected 
for what he is and for what he does, 
and his need to graduate to more im- 
portant duties. In this way the mental 
hygiene service committee can be- 
come a vehicle for promoting codp- 
eration and maximum use of available 
manpower. 


Summary 


To summarize briefly, there is a 
great deal of progress still to be made 
in the area of improvement of patient- 
personnel inter-personal relationships. 
These relationships play an important 
role in the potential for improvement 
of the care of the general hospital pa- 
tient. The medical staff, in conjunc- 
tion with the other professional work- 
ers of the hospital, should be the core 
around which a mental hygiene service 
is formulated. The hospital adminis- 
trator, working closely with key per- 
sonnel and the medical staff, should 
consider the employment of social and 
psychological methodologists and other 
qualified educators so that the pro- 
gram of the hospital may be imple- 
mented and in order that the medical 
staff may have supplemental assistance 
in working out a codrdinated program 
of employe development. The fore- 
most consideration in such planning 
would be the welfare of the patient 
and the attempts to improve his care 
through solving his emotional and psy- 
chological problems, 

In a broader perspective, attention 
must be given to the family unit of 
which the patient is an integral part. 
As a function of community health 
education, cognizance must be afforded 
to changing the relevant social phe- 
nomena, community patterns of belief, 
knowledge, values and attitudes of the 
people in order to effect a wider pat- 
tern of benefit through the mental hy- 
giene service of the hospital. There 
is a need for extensive study in the 
area of mental hygiene in general hos- 
pitals but enough is known at present 
for the initiation of a pilot study in 
a general hospital to further evaluate 
the proposed benefits. * 


FOOTNOTES 


1. Standards of Care for Older People 
in Institutions, The National Committee on 
the Aging of the National Social Welfare 
Assembly, 1953, p. 36. 

2. Groves, E. R., and Blanchard, P., 
Readings in Mental Hygiene, Henry Holt 
and Co., New York, p. 560. 

3. Kirk, W. R., and Verhaalen, R. J., 
“The Emotional Aspects of Physical Ill- 
ness,’ Hospitals, August 1955, p. 72. 
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Nursing 


i ee 


by MRS. MARY DARCY 





URSING IS ARDUOUS WORK, en- 
N tailing a great deal of self-sacri- 
fice in physical and mental energy. No 
one can ever measure the countless 
steps or the hours of constant vigilance 
through long days and longer nights. 
Most nurses accept these as part of 
their vocation. For nursing surely is a 
vocation—one whose reward is to be 
found in the satisfaction of a job well 
done and the peace which comes from 
unselfish service and devotion. 

At the same time, modern hospital 
administration has taken on many of 
the aspects of “big business.” The 
management of a nursing unit today 
requires much more training of an 
administrative nature than any col- 
legiate or hospital school of nursing is 
able to give. Therefore, hospital super- 
visors and head nurses must seek op- 
portunities to further their education 
in management, so as to improve the 
nursing care of patients through more 
efficient supervision and administra- 
tion. In turn, hospital administration 
itself must do all in its power to de- 
velop through inservice programs the 
leadership potential in the ranks of 
its nurses. 

Nursing service is a large depart- 
ment in any hospital. At Sr. Vincent 
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Public Relations Officer, St. Vincent Hospital 


Hospital, Worcester, Mass., it embraces 
the patient care areas, the operating 
rooms, emergency floor, outpatient de- 
partment and the central supply. The 
patient care areas include all nursing 
units where inpatients are given direct 
nursing care. These areas are divided 
according to the following services: 
Medical (185 beds), Surgical (194 
beds), Pediatric (65 beds) , Psychiatric 
(46 beds), Obstetric (32 beds, 42 
bassinets), and Long-term Illness (41 
beds), for a total of 605 beds. 
Nursing care is given in these areas 
by approximately 260 full-time per- 
sonnel, exclusive of student nurses. 
One-half of these are graduate reg- 
istered nurses. The remaining are li- 
censed practical nurses, nursing aides 
and orderlies. Ward clerks on each 
nursing unit relieve the nurses of much 
station clerical procedure. 
Management of these areas has been 
entrusted to nine sister supervisors as- 
sisted by 14 head nurses, all of whom 
are well-qualified by training and ex- 
perience. Education and _ inservice 
training is carried on for all nursing 
service personnel through organized 
formal programs, discussions, frequent 
meetings and committee sessions. 









SSAA ARREARS. 





Worcester, Mass. 


For the graduate nurse, who must 


“keep abreast of the dynamic medical 


field in which she operates as a mem- 
ber of the health team, continuing ed- 
ucation is provided by a planned pro- 
gram of monthly discussions on new 
medical procedures which have been 
introduced into the hospital. New 
medicines, new equipment, new pro- 
cedures, such as radioactive medical 
therapy, are but some of the topics dis- 
cussed by residents, interns and nurses 
at these joint gatherings. 

For the licensed practical nurse, 
community programs, such as the 
Civil Defense Disaster Nursing Course 
which opens the first week in March, 
help her to develop and augment her 
skills. Training-on-the-job programs, 
conducted by graduate nurses for new 
nursing aides and orderlies, assist these 
new workers to acquire the simpler 
nursing skills. 

Regularly scheduled administrative 
meetings of the supervisors and head 
nurses with the director of nursing 
service are held weekly to discuss the 
patient care problems which are aris- 
ing constantly. Jt must be remembered 

(Concluded on page 126) 
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LIKELY TO BE THE smattest ITEM 
IN THE BUILDING MAINTENANCE BUDGET! 


w And by small, we mean small...as little as 144¢ per valve per year according 
to records from THE STEVENS HOTEL (Conrad Hilton), Chicago, where 3600 
ROYAL Flush Valves continue in dependable daily service after 35 years. 

In THE EMPIRE STATE BUILDING, New York, Mr. Donald Gibson, Staff Engi- 
neer, says Sloan Flush Valves have caused practically no maintenance problems 
since the opening of that fabulous building. 

These experiences are typical of Sloan and especially significant when you 
consider the hard use and abuse to which Sloan Flush Valves are often subjected 
in the public toilet rooms of hotels, office buildings, airports, schools, etc. 

Such experiences account for Sloan leadership. And Sloan leadership is 
maintained through a constant effort to make our flush valves even better. Better 
in design, better in materials, better in workmanship. 

Because the Sloan ROYAL is acknowledged as the world’s 
most successful flush valve, attempts have been made to imitate 
some of its most important features. But why gamble with sub- 
stitutes when you can plan for the life of the building confidently 
with Sloan? Specify performance-proven, time-tested Sloan 


Flush Valves. 
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Get the STanpBy Model Baumanometer 
equipped with the new 4-wheel base.. Goes 
everywhere bloodpressure is taken; fewer in- 
struments provide service to a wider area. 


Four ball bearing casters with conductive rub- 
ber wheels are mounted on a good solid base 
to prevent tipping damage. 


Ball handle makes rolling easier, doubles as 
inflation system holder. Handle ($2.10) and 
4-wheel base ($16.50) are both available sep- 
arately for easy attaching to the STANDBY 
Models now used in your hospital. Your regu- 
lar Baumanometer dealer can supply, 
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W. A. BAUM CO, INC. COPIAGUE, L.1.,N.V. 





Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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GET ROLLING? 





| NURSING SERVICE 
| 


(Begins on page 122) 


that nursing service forms the hub of 
patient care. It is the function of the 
supervisor.and the head nurse to co- 
Ordinate all of the special depart- 
mental services at the bedside level. 
Thus, there must a free two-way com- 
munication channel among those de- 
partments directly involved, eg. X- 
Ray, Laboratory, Medical Records, 
EKG and EEG, Physiotherapy, Busi- 
ness Office, etc. Nursing personnel 
often are obliged to plan their nursing 
care services around the interruptions 
necessitated by special tests and trans- 
porting of patients to other depart- 
ments—any or all of which can be 
causes for friction among departments. 
Mutual understanding of departmental 
problems prevents friction as all strive 
for one goal—to aid the patient to 
recover. 

Supervisors, head nurses and _ staff 
nurses, through special committees, 
are continually striving to improve 
the quality of care by reviewing and 
revising policies, patient records, nurs- 
ing procedures and safety practices. 
Nursing, like medicine, is a dynamic 
field, where science is adding to its 
knowledge at a prodigious rate. As a 
result, there is need for continual re- 


vision of same to meet the changing 
health needs of the community or 
adaptation of existing procedures to 
newer equipment. Above all, there 
must be a continual evaluation of the 
patient care being given in order to 
maintain high standards. These activ- 
ities are carried on by nursing com- 
mittees which meet regularly. At the 
present time, the following committees 
are active: 


Nursing Audit 


Nursing Audit Committee. The pur- 
pose of this committee is to select six 
to eight charts of discharged patients 
at random and carefully analyze the 
nurses’ charting, which is a fairly good 
index of the type of care the patient 
has received. This check is followed 
up with the head nurse of the unit in- 
volved and she in turn will aid the in- 
dividual nurse to improve her patient 
care, where such improvement is indi- 
cated. Medical Records sends a repre- 
sentative to this committee. 

Nursing Procedure Committee. Pur- 
pose of this committee is to study 
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existing written procedures and, 








view of nursing practices, careful re- -, 









where changes are indicated, to make 
recommenda-ion that these changes be 
incorporated in the procedures. These 
procedures represent the nursing 
standards adopted by the hospital. Be- 
cause the Purchasing Agent is also 
a member of this committee, he is able 
to advise about new equipment and 
supplies on the market. 


A Directives File 


Departmental Policy Committee. 
The purpose of this committee is to 
assemble all departmental or inter- 
departmental directives and_ policies 
into an easy reference file for the use 
of nurses, who cannot be expected 
to remember the numerous details of 
such directives. Nursing is the ful- 
crum of all the hospital activities 
which concentrate around the patient. 
Special laboratory tests, x-ray exam- 
inations, physiotherapy treatments, 
surgery—all of these necessitate an 
adjustment of nursing care plans. 
Often, the essential nursing care must 
be planned around such interruptions, 
and much interdepartmental friction 
can be avoided if clear-cut policies are 
available and understood by all. Mu- 
tual understanding and a free two-way 
communication channel between all 
departments and nursing service is the 
ultimate goal of the work of this com- 
mittee. 

Inservice Committee. Since inserv- 
ice education, comparatively new in 
the hospital field; aims at improving 
the work of all levels of personnel, 
from the supervisor down to the nurs- 
ing aide, this committee plans pro- 
grams to meet the needs of all groups. 
Orientation of the new worker is the 
committee’s present project and a 
complete program for the orientation 
of a new graduate nurse is almost 
finished. Such a guide: is extremely es- 
sential in light of the details the new 
graduate, especially from another hos- 
pital, is expected to assimiliate in a 
very short time. 

Safety Committee. Although a gen- 
eral safety committee is concerned 
with the prevention of accidents in 
the hospital at large, the nursing serv- 
ice department is concerned with im- 
proving safety practices in patient 
areas. This committee has done some 
excellent work in keeping before the 
nursing personnel the need for pre- 
vention measures, anticipating if pos- 
sible any practice which might con- 
tribute to an accident. Prevention 
again is a matter of education. * 
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GREATER SAFETY: 


Sterile packed; remains sterile 
until opened for use. Disposable 
—eliminates danger of cross- 
infection. 


Increase Personal Patient Protection with NEW, IMPROVED 
DISPOSABLE CATHETERIZATION SETS 









Complete — Sterile— Ready to Use 


ee ee 


GREATER CONVENIENCE: GREATER ECONOMY: 


Can be stored nearby for imme- Actually costs less than similar 

diate use. Contains all items materials when individually pur- 

needed. chased, assembled, autoclaved 
and repacked by your staff. 


This exclusive Davol 3-P Set is available from your supplier. 


For complete information please write, on your professional or 
Institutional letterhead, to: 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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The Housekeeping 


Manual 


A CONTROL DEVICE 


HE DEPARTMENTAL MANUAL is 
aes of the most valuable tools for 
the management and control of the 
housekeeping department. The man- 
ual is the book of standard operating 
procedure. A properly organized, de- 
tailed, and complete manual proves 
its value daily to the busy department 
head who may, in the press of emer- 
gent problems, forget the exact word- 
ing of a policy, or a vital form num- 
ber, an important date, the precise 
manner for initiating some action, etc. 
In the same way, it serves as a mem- 
ory refresher for departmental assist- 
ants and supervisors who are respon- 
sible for maintaining the continuity 
of established procedures. To some de- 
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by ANNE J. VESTAL 
University of Florida Hospitals 
Gainesville, Fla. 


gree it is an insurance policy for the 
administrator—insurance that depart- 
mental programs are committed to 
writing, so that in the possible failure 
of an individual (through illness or 
unscheduled absence) another respon- 
sible person could assume charge. For 
the employe in the department, the 
manual represents the written record 
of his responsibilities, rights, and priv- 
ileges. 

A brief survey of existing manuals 
reveals there are as many varieties of 
manuals as there are hospitals or house- 
keepers. Still available, for example, 
is a mimeographed and stapled manual 
distributed more than 10 years ago by 
a housekeeper who was a leader and 








educator of some renown. Another, 
authored by a state sanitarian and used 
by all employes of the state’s public 
institutions, is bound in a hard cover; 
the pages are numbered according to a 
code used statewide; there is a very de- 
tailed table of contents, and each sec- 
tion of the manual lists suggested ref- 
erences for the.users of the manual. 
A third manual which has had wide 
distribution was designed for a hos- 
pital by a firm of management con- 
sultants. It is spiral bound in an attrac- 
tive cover; the table of contents is 
brief, and sections are marked by col- 
ored slip sheets. Each of these manu- 
als differs in size, depth, scope and 
content. Certainly each differs mark- 
edly in appearance. But each has one 
important feature in common with the 
others—it is tailored to fit the needs 
of the institution for which it was 
written, and it contains sound think- 
ing. 

Some of the questions to be an- 
swered before a manual of standard 
operating procedure can be developed 
are these: 1. Exactly what data should 
be committed to the manual? 2. What 
format should be adopted for these 
data? 3. In what manner should the 
manual be bound? 4. How many cop- 
ies of the manual should be printed? 
5. To whom should copies of the man- 


“sual be distributed? 6. Where should 


the manual be kept? 7. How will the 
manual be kept current? 8. Who will 
be charged with the responsibility for 
review and revision of the manual? 

The departmental manual should 
follow and facilitate the various de- 
partmental responsibilities. A listing 
of departmental responsibilities would 
suggest such sections or chapters as: 
1. Description of the physical plant 
(building or buildings, areas, types of 
surfaces serviced, etc.); 2. organiza- 
tion of the department (organization 
chart, categories and number of per- 
sonnel policies); 3. basic work proce- 
dures for each section of the depart- 
ment; 4. schedules (for routine and ex- 
tended interval cleaning, for distribu- 
tion of supplies, for distribution of 
linens, etc.); 5. job descriptions for 
each work area (this daily work de- 
scription becomes a schedule for em- 
ployes working in each work area or 
station), and 6. administrative direc- 
tives filed by subject. 

The description of the physical plant 
may be given brief treatment or may 
be greatly detailed, whichever best 
suits the needs of the users of the 
manual, This author finds quite serv- 
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WHA IT HAPPEN- NOPE. 
YA pibdphins SPAGHETTI CORD ON 
DOING? TO GET re) THE FLOOR 
SCRUBBER 
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BEING TIED 
UP WITH 


The FINNELL “Mark 20” and “Mark 26” are battery powered 
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holding extremity during intravenous injection. 
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iceable for this section the one-line 
prints of the house-plan, and the sta- 
tistical data regarding the hospital used 
for conducting tours and for distribu- 
tion to news media prior to the open- 
ing of the hospital. A note in this 
section refers the users of the manual 
to a visible card file in which a card 
is kept for each room and space serv- 
iced by the housekeeping department. 
These room history cards serve the 
dual purpose of illustrating a minutely 
detailed description of the room, its 
use, size, and furnishings and indicat- 
ing a task listing with scheduling for 
such tasks in that room. 


The Organization Chart 


The section of the manual devoted 
to departmental organization should, 
of course, include above all else the 
organization chart. It is useful to pre- 
sent the organization chart in several 
ways: 1. The “normal” chart which 
indicates the name of the supervisor, 
2. a second chart indicating which su- 
pervisory teams are on duty on week- 
ends, and 3. a third chart to illustrate 
the functional organization of the de- 
partment. It appears apropos in this 
section, immediately following the or- 
ganization chart or charts, to list first 
the categories of personnel, their num- 
bers, and over-all duties, and second 
the particular policies which govern 
personnel in the department. 

The succeeding sector of the man- 
ual should be devoted to carefully 
planned basic work procedures which 
presumably are the procedures being 
taught to, and in use by, departmental 
personnel. This section details only 
how each procedure is done; the when 
is taken up in another section. This 
part of the manual is an exceptionally 
important one, and is one which pos- 
sibly takes more time to construct 
than any other. 

The next section of the manual 
should review the time aspects of 
the work of the department (the when 
mentioned in the preceding para- 
graph)—when routine cleaning is 
done, when extended interval cleaning 
is done when (and what) supplies are 
distributed, when linens are distrib- 
uted. It is wise, in this section, to in- 
sert memoranda which explain how 
the schedules evolved and which de- 
tail the underlying philosophy. These 
data may be thoroughly understood by 
the current users of the manual, but 
not by future readers. This is a good 
place to incorporate the master sched- 
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ules for vacations, holidays, off-duty 
time, etc., as well as cleaning sched- 
ules. 


The next section should include a 
job description for each area in the 
hospital serviced by the housekeeping 
department. In effect, the job descrip- 
tion is the work schedule for the area, 
the schedule for the employes work- 
ing in the area. The following data 
should be included in each job descrip- 
tion: 1. Name of job, 2. area included 
in job, 3. break times, giving actual 
time, 4. lunch period, giving actual 
time, 5. list of duties in sequence, 6. 
list of “side work” or periodic work, 
and 7. list of special reminders relat- 
ing to the area. 

Some housekeepers may wish to in- 

clude particular off-duty times, lock- 
ers, time card numbers, etc. If these 
are permanent or established, without 
too many changes anticipated, it 
would be well to include them with 
the job description. One would be say- 
ing in effect, “This job is open, and 
that means time card number X is 
available, and locker number xyz 
open for the new employe.” There is 
merit in this kind of standardization. 
But a certain amount of inflexibility 
results which may sometimes be frus- 
trating. 
‘+ Important administrative directives 
of permanent value should be filed ac- 
cording to subject and date order in 
the last section of the manual. 


Table of Contents 


There may be more or fewer sec- 
tions in the manual. This is a matter 
for personal decision. How each sec- 
tion is entitled is not of prime import 
so long as the title is clear enough to 
be readily understood by users unfa- 
miliar with the manual as well as those 
who helped compile it. It may be wise 
to include a page or two of general in- 
formation about the manual to clarify, 
for instance, what is included in each 
section. A table of contents, indicat- 
ing page and item number, would be 
very helpful. 

Once the decision of what to include 
in the manual has been made, the next 
question to be reviewed is the format 
for the manual. It is suggested that 
one be artful but not “arty.” Neatness 
does count. One very practical method 
is to use a large, loose-leaf binder for 
the manual. This makes for greatest 
ease in adding or deleting materials. 
Each page should be protected with 
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AMSCO 
Utensil Washer-Sanitizer 


The only thing manual about this fast, efficient utensil technique 
is pressing a button. From there on Amsco’s Utensil Washer- 
Sanitizer is fully automatic. No more hand scrubbing and 
boiling of contaminated items such as urinals, bedpans 

and emesis basins. 

Hospital Utility Rooms equipped with an Amsco Utensil 
Washer-Sanitizer save costs in personnel time as surely as they 
increase protection for patients and nursing personnel 
against cross contamination. 

This gleaming stainless steel unit is modest in cost . . . easy, 
economical to install. It features powerful detergent washes, 
rinses and steaming cycles . . . and all in 2214 minutes, 
automatically. The Utensil Washer-Sanitizer processes three full 
sets of patient utensils in two loads. 

Wouldn’t one fit into your patient and personnel protection 
program? 

Please write for illustrated brochure SC-321. It outlines an 
improved utensil technique. 





Counter models are available This free standing unit is 
in 8’, 9’, 10’, 11’ and 12’ lengths. available at modest cost. 
Special 30-minute steam cycle Fits into any Utility Room, 
is also available. 








linen reinforcements. Those pages to 
which reference will be made most 
often should be protected with plastic 
cases. It may be that the housekeeper 
will choose a different way to write, up 
each section, but the outline form has 
been found to be most practical. Out- 
lines permit the use of indentation, 
underlining, capitalization and num- 
bering—all of which give an open 
and interesting appearance to a page. 
These factors are important when one 
attempts to make a manual planned to 
be used and read. The sight of solid 
blocks of typing is enervating and 


often necessitates a “search” to dis- 
cover the point being made. 

While it may seem fatuous to dwell 
on where the manual is to be kept, due 
consideration will reveal this is im- 
portant. A management tool as valu- 
able as the departmental manual de- 
serves protection; and it is strongly 
suggested that the master copy of the 
manual be kept under lock and key. 
Other copies may be placed where 
convenience directs. 

It is the obligation of the depart- 
ment head to keep the manual current. 
Unless this is done consistently, much 
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of the value to be derived from a de- 
partmental manual will be lost. The 
department head—in this case the 
executive housekeeper—should deter- 
mine what letters, memos and direc- 
tives should be placed in the manual 
for permanent reference. As new pro- 
cedures are introduced into the de- 
partment, as new equipment and sup- 
plies are received, as the physical plant 
changes, so should the manual be re- 
vised and changed. Perhaps an excep- 
tionally busy department head may not 
have time to do the actual physical 
change, but it is certainly the respon- 
sibility of the department head to see 
that proper changes are made. Too, it 
is the responsibility of the department 
head to determine at what regular, 
periodic intervals a re-evaluation of 
the manual should be made. 


Abridged Editions 


The number of copies to be printed 
will depend upon the anticipated use 
of the manual. A master copy will of 
course be needed for the executive 
housekeeper, as will others for assist- 
ants and supervisors. It may be that 
the personnel director will find a copy 
useful. Other members of the adminis- 
tration should be queried on this 
point. These copies would, of course, 
all be “full’copies, true to the master 
copy. If the executive housekeeper de- 
cides to distribute the manual to each 
member of the department, she should, 
of course, withhold those pages con- 
taining information that should not 
have general circulation. A good plan 
to follow might be to distribute to 
each departmental employe an abridged 
version of the manual including only 
the departmental personnel policies, 
the basic work procedures, and the 
job description pertaining to the em- 
ploye. 

The development of a departmental 
manual is a formidable task. In an 
old established hospital, it may take 
much painstaking research to gather 
the necessary data. In a new hospital 
or one undergoing major changes or 
new construction the constant flux may 
be discouraging. In addition, a lack 
of editorial assistance or departmental 
assistants and a lack of time may delay 
preparation of the manual. But the 
seward of efforts in preparation of the 
manual will be-measured in increased 
efficiency and job satisfaction for em- 
ployes. Housekeepers will find their 
supervisory burdens lightenend and 
performance of employes improved. * 
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provide complete protection for the bed. 


WASHABLE Can be laundered repeatedly in commer- - 
cial washers and dryers. Service life will exceed that 
of regular hospital sheeting. Independent laboratory 
tests certify vinyl plastic film shows no leakage after 
200 launderings.* 


ABSORBENT Three-ply diaper cloth affords much 
greater absorbency than regular hospital sheeting. 


ODORLESS. Unlike rubber sheeting, CHIX Waterproof 
Draw Sheets are completely free from odor. Patients 
will appreciate the soft, cool, clean appearance. 
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ATHOLIC HOSPITALS, the 
beginning, have led the trend 
toward specialization in anesthesiology 
by nurses. It was, for example, in a 
hospital conducted by the Sisters of the 
Third Order of the Hospital Sisters of 
St. Francis in Springfield, Ill, that the 
first record appears of trained nurse 
anesthetists. Here it was, in 1880, that 
the administration of chloroform and 
ether was taught by the hospital sur- 
geons to Sister Alonza Eltrich and Sis- 
ter Vanossa Woenke. 

It was at another Catholic hospital— 
St. Mary's in Rochester, Minn.—that 
the nurse anesthetist first gained na- 
tional recognition as two nurse anes- 
thetists, Edith Graham and her sister, 
Dinah, began administering anesthesia 
for the Doctors Mayo. Edith Graham 
later became Mrs. Charles Mayo. Visit- 
ing surgeons who had come to observe 
certain operations were impressed with 
the work of these two. One of these 
visitors later described the administra- 
tion of anesthesia during an operation 
as “beautifully conducted by a method 
that satisfied the demands of the sur- 
geons, who are providing the ultimate 
in comfort and safety for the patient.” 

In 1900, Edith Graham’s successor— 
Alice Magaw—was able to report on 
1,092 cases of anesthesia for which she 
used the open drop technic with either 
ether or chloroform or a combination 
of both—whichever was indicated by 
the condition of the patient. Among 
these patients there were 674 who re- 
ceived ether, 245 who received chloro- 
form, and 173 with a mixture of the 
two “without an accident, a need for 
artificial respiration, or the occurrence 
of pneumonia or any serious results.” 
By 1906 Miss Magaw could report the 
administration of 14,000 anesthesias 
without a death directly attributable 
to the anesthesia. 

The practice of training nurses 
spread rapidly throughout the United 
States. Hospital sisters and lay grad- 
uate nurses assumed the duties of an- 
esthetists for various reasons and under 
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varying conditions. Primarily, how- 
ever, they began the administration 
of anesthesia because the work was 
there to be done and the surgeons had 
learned to have confidence in the wo- 
men who could do it. 

It was not until 1931 that the nurse 
anesthetists formed a national associa- 
tion. On June 17, 1931, in Cleveland, 
Ohio, 40 nurse anesthetists gathered to 
form the association then known as the 
National Association of Nurse Anes- 
thetists, since changed to the American 
Association of Nurse Anesthetists. The 
Association now has 10,800 members. 
In 50 states and the District of Co- 
lumbia there are affiliating local asso- 
ciations ranging in membership from 
12 to 1,050 anesthetists. 

The Association’s objectives formu- 


lated in the 1932 Certificate of Cor- 


poration, are: 

1. To advance the science and art 
of anesthesiology. 

2. To develop educational stand- 
ards and techniques in the administra- 
tion of anesthetics. 

3. To facilitate efficient codperation 
between nurse anesthetists and the 
medical profession, hospitals, and other 
agencies interested in anesthesiology. 

4. To publish periodicals and to 
issue bulletins from time to time to 
aid in the general purpose of this or- 
ganization. 

5. To establish and maintain a cen- 
tral bureau for information, for refer- 
ence and assistance in matters pertain- 
ing to the science and art of anesthesi- 
ology. 

6. To promulgate an educational 
program with the object of disseminat- 
ing through proper channels informa- 
tion on the importance of the proper 
administration of anesthetics. 

Between 1933 and 1940, with the 
advice and codperation of the Ameri- 
can Hospital Association, educational 
committees of the American Associa- 
tion of Nurse Anesthetists studied the 
mechanics of both the national exam- 
ination and a program for the inspec- 














tion and evaluation of schools of anes- 
thesia. In 1941 a survey of schools 
of anesthesia was undertaken, but the 
program was interrupted by World 
War II, because of the shortage of 
personnel and the need for setting up 
emergency courses in anesthesia. 

Complying with the first objective 
outlined in its Articles of Incorpora- 
tion, the Association has placed the 
development of educational standards 
for nurse anesthetists high in its pro- 
grams for development. From the time 
of its inception, the organization has 
set certain standards of education and 
experience as prerequisites to mem- 
bership. With changes in anesthesia 
practices, the Association has periodic- 
ally augmented entrance requirements 
for schools of anesthesia, and in 1945 
it instituted the first qualifying exam- 
ination for membership. 

The American Association of Nurse 
Anesthetists certifies that its members 
have met certain strict requirements 
for admission to membership. These 
include: Training in schools that have 
established programs meeting the re- 
quirements of the Association, the 
passing of a qualifying examination, 
and recommendations from the direc- 
tors of the schools concerning the clin- 
ical practice, professional abilities and 
integrity of the graduates. 

In 1945, the American Hospital As- 
sociation’s Council on Professional 
Practice proposed that definite steps 
be taken to put a program of accredi- 
tation of schools into operation, and 
in 1949 the A.H.A. endorsed the ac- 
crediting program of the A.A.N.A. 
with the understanding that the Coun- 
cil on Professional Practice would as- 
sist in an advisory capacity. The estab- 
lishment of the accreditation program 
gave impetus to the broader training 
programs, and there are now few train- 
ing programs for nurse anesthetists 
that do not meet the requirements es- 
tablished by the A.A.N.A. 

The financing of this program was 
the major problem that faced the As- 
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sociation. The second problem was 
securing advisors from the field of 
adult education to aid in preliminary 
workshops and conferences, the prep- 
aration of questionnaires and the ini- 
tial inspections of schools. The prob- 
lem of financing was solved when the 
members voluntarily increased their 
dues in 1951, allocating 25 per cent of 
the dues to the use of the accreditation 
and educational programs. 

The Association employs an educa- 
tional advisor, Dr. Cameron W. Mer- 
edith, of the University of Illinois, 
and a full-time educational director. 
Schools of anesthesia are visited 
shortly after they are established and 
periodically certificates are given to 
show compliance with the require- 
ments. The minimum requirements 
have been raised recently in keeping 
with greater demands made on the 
services of nurse anesthetists. A period 
of adjustment has been permitted be- 
fore the new requirements become 
mandatory; however, 90 per cent of 
the schools already have voluntarily 
adopted the new standards. 

According to the newly-established 
standards, the minimum duration of 
the course will be 18 months; the num- 
ber of cases of clinical experience must 
be 450, totaling 500 hours; the num- 
ber of hours of classroom instruction, 
on the basis of a revised curriculum, 
outline, must total at least 250; sub- 
jects covered in the class outline must 
include study of anesthesia, anatomy, 
physiology, chemistry and physics, 
pharmacology and methods and _pro- 
cedures related to anesthesia. Mini- 
mum experiences in the use of certain 
anesthetic agents and methods of anes- 
thesia and types of surgical procedure 
also have been established. The num- 
ber of schools training nurse anes- 
thetists increased from 84 in 1951 to 
123 in 1961. The number of graduates 
for the same period increased from an 


average of 500 a year to 700 a year. 
This total still is slowly increasing, al- 
though it has not been able to keep 
pace with the demand. 

Although the A.A.N.A. is an inde- 
pendent nursing group, it realizes that, 
since it does recruit from nursing, it 
must help recruit into nursing. For 
this reason, the Association has de- 
veloped an active recruitment pro- 
gram. Beginning with high school 
groups, the Association distributes on 
direct request from high schools, coun- 
selors and students, approximately 
60,000 pamphlets annually. In addi- 
tion, a film strip for showing to high 
school students is available on loan 
from the executive office. In addition 
to the high school programs, materials 
are provided for distribution to nurs- 
ing school students and graduate nurses 
who are interested in this specialty. A 
film strip especially designed for nurses 
interested in learning more of this spe- 
cialty is also available. In this cate- 
gory of potential anesthetists, approxi- 
mately 40,000 pamphlets are being 
distributed annually. 

As part of its membership benefits, 
the Association publishes a bi-monthly 
journal with emphasis on the clinical 
phases of anesthesia. It also publishes 
a bi-monthly news bulletin in which 
Association affairs and news are 
printed. 

The Association has established a 
working code of ethics which has 
served well. In addition to this code, 
a statement of personnel policy has 
been adopted, in which consideration 
has been given to specific employment 
conditions in anesthesia service. These 
include: The necessity for 24-hour 
service, the unequal daily work load, 
irregular hours, divided responsibili- 
ties, call duty availability and the stress 
of service. The nurse anesthetist, for 
example, recognizes and acts through 
two channels of authority—the medi- 


cal staff and the hospital—instead of 
the usual one channel. Then, too, the 
Association, while recognizing the 40- 
hour week as desirable, at the same 
time realizes the extreine shortage of 
personnel in this field and so does not 
make this condition of employment a 
primary goal. Nurse anesthetists also 
accept the fact that call duty, in addi- 
tion to regular duty, is inherent in 
their service. 

The role of the nurse anesthetist in 
present day patient service is para- 
doxical; for several decades it has been 
predicted that the nurse anesthetist was 
on the way out, that the physician 
would take over the work done by a 
nurse anesthetist. Even today reports 
indicate that some physicians and 
nurses are telling potential recruits that 
the nurse anesthetist is on the way 
out, that it is illegal for the nurse 
anesthetist to administer anesthetics, 
that certain states prohibit the admin- 
istration of anesthetics by nurses. 

Surveys made over the years show, 
however, that even the combined ef- 
forts of nurses and doctors do not meet 
the needs of anesthesia service in the 
United States operating rooms, much 
less the obstetric departments, dental 
offices, and other areas into which the 
services of anesthetists have expanded. 
A survey made in 1955 revealed the 
appalling fact that only 52 per cent 
of the anesthesias in United States 
operating rooms were given by physi- 
cians or nurses whose qualifications as 
anesthetists were known. The remain- 
ing 46 per cent were given by doctors 
whose names do not appear in the spe- 
cialty directories, or by nurses whose 
qualifications could not be determined. 
Two per cent were given by persons 
who were neither nurse nor doctor. 
An unpublished survey for 1960 re- 
veals little change in these percentages. 

Hospitals with fewer than 100 beds 
have only 29 per cent of the anes- 
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thesias administered by physicians and 
nurses whose qualifications are known. 
In hospitals with 100 to 249 beds, only 
73 per cent of the anesthesias in the 
operating rooms are given by physi- 
cians or nurses who have had special 
training in anesthesia. It has been 
estimated that if all physicians gradu- 
ating from medical schools entered this 
specialty for three years, they could 
not replace the present supply of nurse 
anesthetists. Since this high percent- 
age of specialty interest among all phy- 
sicians is highly improbable, it would 
seem that the employers of anesthetists 
should give serious consideration to 
their selection of persons to staff anes- 
thesia departments. The Association 
believes that the provision of addi- 
tional training facilities and the foster- 
ing of coéperation among all persons 
in the hospital field should be en- 
couraged; that more ways of keeping 
the present members of the nurse anes- 
thetist group abreast of developments 
in anesthesia should be provided, and 
that the training programs for anes- 
thesia by nurses should be increased 
and improved. 

The suggestion has been made that 
persons in the field of anesthesia who 








have had little or no training and only 
limited experience should be given 
some category of membership. The 
Association, by changing its bylaws in 
1953, did make an attempt to gather 
in experienced and qualified anesthe- 
tists who lacked formal training and 
could not hope to pass the rigid quali- 
fying examination. More than 150 
experienced nurse anesthetists who en- 
tered the field before World War II 
have taken refresher courses and have 
passed the qualifying examination for 
membership. However, this means of 
admission to membership will end on 
Dec. 31 of this year. 

Persons who meet the requirements 
for admission to membership in the 
Association are certified as having had 
the necessary experience and/or train- 
ing, and as having passed the qualify- 
ing examination. The _ initials, 
C.R.N.A., Certified Registered Nurse 
Anesthetist, are used by members of 
the Association who carry membership 
cards so stating. Five per cent of the 
certified registered nurse anesthetists 
are Catholic sisters; 37 per cent of the 
schools of anesthesia are in hospitals 
conducted by the Catholic sisters. Just 
as they did in the early days of nurse 
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anesthetists, the Catholic sisters con- 
tinue to elevate the standards of train- 
ing for nurses in this specialty. 

Nurse anesthetists have given good 
service in all sizes of hospitals, for all 
types of surgery. The quality of the 
service cannot be questioned. It would 
seem logical for all persons involved in 
this problem to codperate in providing 
more well trained nurses, as well as 
physicians, in this field, in order that 
the patient will continue to receive 
good anesthesia service. Toward this 
end, the following facts should be 
stressed: 

1. Nurses do administer anesthesia 
safely and at a relatively small cost to 
patients—indeed, often with profit to 
the hospital. 

2. Teams of nurses and doctors ded- 
icated to patient service are solving the 
problems of anesthesia service in an 
increasing number of hospitals. 

3. Continued recruitment of physi- 
cians and nurses is necessary if the in- 
creasing demands upon anesthesia 
service in an increasing number of 
hospitals are to be met. 

4. Anesthesia by nurses is not il- 
legal, rumors to the contrary notwith- 
standing. * 
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In today’s hospitals, there is no longer any ques- 
tion about having a retirement plan. The question 
is what kind . . . and Aitna Life has a free 
booklet that can help give you the answers. 

It explains clearly the advantages of Aitna 
Life’s Group Annuity Plan, which will be tailored 
for your own hospital. It gives you a concise pic- 
ture of how the plan works — providing financial 
security for retired employees. Please send the 
coupon below for your free booklet. 

A salaried AEtna Life Representative, backed 
by depth of experience, is available to help you 
and your insurance advisor work out the best 
plan for your hospital. No obligation of course. 








4ETNA LIFE 
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@ Situation critical: Cardiac arrest. Action required 
... and fast! Within seconds a team of specialists is 
on the way to the patient’s room. 


This is an actual case history and instant voice 
paging saved a life.* Other calls in this system reach 
staff doctors, interns, residents, maintenance personnel 


MOTOROLA VOICE RADIO PAGING GETS THE MESSAGE THROUGH __ . . . instantly and privately, anywhere in the hospital 


or adjacent grounds. 
No matter who is being paged, Motorola Voice 


Radio Paging gets the message through. This is the 
fast, reliable, personal paging system with the complete 
voice message. There is no need for time-consuming 
call backs . . . No bells, lights or blaring public 


address calls . . . No one is disturbed. 
Only the person paged hears the message . . . and he 


hears it on the spot from his completely transistorized 
Paging Receiver. Get all the facts. Write today. 
*Write for #90-18, ‘‘Paging Saves Life at Mount Sinai.” 
MOTOROLA | DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 
la » 
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Interlibrary Loans 


by MARJORIE WANNARKA, Librarian = « 


FRIEND WHO ONCE visited Mark 
Twain glanced questioningly at 
one corner of his living room where 
a large number of books were piled in 
great disorder. When Mr. Twain no- 
ticed the puzzled look on his friend’s 
face the author explained, “It is really 
quite difficult to borrow shelves.” 

Times have changed. If Mr. Twain 
were an interlibrary loan librarian 
today I am sure that he would agree 
that now it is sometimes difficult to 
borrow even books. 

The interlibrary loan has been de- 
fined as a transaction in which mate- 
rial is lent by one library to another 
library for the use of an individual 
borrower. It supplements one library's 
resources, by making available through 
direct loans for short periods of time, 
materials located in other libraries and 
not owned by the borrowing library. 
Therefore, it is a sharing process with 
two individual libraries involved—the 
one that borrows and the one that 
lends. Both have particular responsi- 
bilities and obligations. 

In 1952, standard interlibrary loan 
policies and procedures were set forth 
in the General Interlibrary Code as 
prepared by the Committee on Interli- 
brary Loans of the American Associa- 
tion of College and Reference Librar- 
ies. On July 4 of that year the Code 
was accepted by the Council of the 
American Library Association and sub- 
sequently by other leading U.S. library 
groups, including the Catholic Library 
Association. It represents two years of 
committee work and is based on the 
suggestions of more than 75 librarians 
from all types of libraries. The Code 
proposes: 

1. “To provide a manual of gen- 
erally accepted procedures for librar- 
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ians without previous training or ex- 
perience in handling interlibrary loans.” 

2. “To correct abuses of the inter- 
library loan privilege and to bear wit- 
ness that the service is a courtesy and 
not a right.” 

3. “To effect a more efficient han- 
dling of interlibrary loan requests so as 
to relieve a measure of the present 
strain on the large research libraries 
which bear the principal burden of the 
loans between libraries.” 

In order to expedite the borrowing 
and lending of materials, the Code lists 
specifications for the use of a four 
part carbon interleaved 5” X 8” unit 
request form. The standard form may 
be purchased commercially at any of 
the library supply houses; it provides a 
convenient means of carrying out the 
transaction. One copy of the form may 
also be retained for the library's per- 
manent records. 

Since the lending library extends a 
courtesy in sharing its resources with 
libraries with limited collections, it 
is the obligation of the borrowing li- 
brary to comply with all of the lender’s 
regulations. Wrap the borrowed ma- 
terial well so that it will not be dam- 
aged in the mails. Return it on time. 
Handle it carefully; it may be irre- 
placeable. One librarian found that 
a volume published in 1929 and bor- 
rowed on interlibrary loan was dis- 
posed of by a maid, “because it was so 
old.” In order to replace it another 
copy complete with advertisements 
had to be located and reproduced 
photographically at a cost of $200! 

The most important part of the in- 
terlibrary loan form is the section 
dealing with information about the 
material to be borrowed. Make sure 
that the names of authors and titles 


Creighton University School of Medicine, Omaha, Neb. 


are placed in the proper blanks. List- 
ing inclusive paging is a time-saver 
for the lending library; it specifies pre- 
cisely the material the borrowing li- 
brary desires. If only the first page of 
the reference can be located and yet 
there is reason to believe that it con- 
tinues on for a number of pages, it is 
wise to state: “p. 1, or whatever it is, 
to the end.” Otherwise, the borrower 
may be frustrated when he receives 
only page 1. 

One lending library faced much dif- 
ficulty in filling an interlibrary loan 


‘request because insufficient informa- 


tion about the desired material was 
furnished. According to the inter- 
library loan form,- even though the 
author and title of the journal article 
were unknown, the borrower did know 
that the article appeared in volume 39 
on pages 197-199. But she neglected 
to mention the name of the journal! 
Needless to say, filling a request like 
this would challenge the competence 
of even the most expert and experi- 
enced reference librarian. 

Either verifying the reference or 
citing the source of the reference is 
equally as important as giving com- 
plete bibliographical information. 
Everyone who deals with the printed 
word knows how frequently errors ap- 
pear in print (I understand that it is 
the sole responsibility of one full-time 
employe of the Minneapolis Public 
Library to do nothing but insert errata 
slips). When one considers how many 
hands a manuscript must pass through 
before it appears in its final form, it is 
a small wonder that we can believe 
most of what we read. 

In any case, even the smallest hos- 
pital library subscribes to the Index 

(Concluded on page 144) 


HOSPITAL PROGRESS 





NOVEMBER, 1961 


FROM SKIN ANTISEP 





IS TO HOUS 





ING 


Wescodyne with “Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.” 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 


Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 


In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity continues. 


Astonishingly enough, Wescodyne costs less than 
2¢ a gallon at general-use dilution. 


WEST oncoicrs'inc. 


WEST DISINFECTING DIVISION 


For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 
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LIBRARY SERVICE 
(Begins on page 140) 


Medicus and Hospital Literature Index 
in which most references to journal 
literature, at least, can be verified. In 
most cases the hospital library can not 
be expected to subscribe to specialized 
indexing tools such as Chemical Ab- 
stracts, Biological Abstracts or Ex- 
cerpta Medica, and sometimes these 
tools are not available in other local 
libraries. In such cases giving the 
source of the reference will aid the 
lending library in locating the material 
if there is any discrepancy in the ref- 
erence as cited. In those cases in which 
monographs are desired, the Cumu- 
lative Book Index is available in most 
small public libraries. One librarian 
feels so strongly on this subject that 
she has written, “You will forgive 
me, then, if I paraphrase Mary Tudor 
by saying, ‘When I am dead and 
opened, you shall find Verify lying in 
my heart;’ and if there's room, in pa- 
rentheses will follow, or give source.” 

After the material desired has been 
adequately and accurately described, 
the librarian must determine from 
which library the material may be bor- 
rowed, At this point it is important 
to utilize local resources. Here, the 
telephoise becomes the librarian’s best 
friend. She uses it to find out if the 
desired monograph or journal article 
is contained in any local library's col- 
lection. Borrowing from a neighbor- 
ing library is a convenience for both 
the borrower and the lender since the 
material is readily available, and the 
loan can be transacted quickly. 

If the material can not be obtained 
locally, securing it may be a problem. 
Throughout the country a number of 
bibliographical centers and union cata- 
logs have been established to aid li- 
braries in their areas to locate publi- 
cations included in the collections of 
nearby libraries. 

Those in the field of medical librari- 
anship are fortunate in being able to 
depend upon the interlibrary loan serv- 
ices of the National Library of Medi- 
cine in Washington, D.C. Requests 
for material must be submitted on the 
A.L.A. approved form or on the form 
available from the National Library of 
Medicine. Unless such forms are 
signed by the chief librarian or by an 
authorized staff member, they will be 
returned unfilled. Librarians are hon- 
or-bound not to request publications 
which are available locally. Although 
in most cases photostats of material 


144 


requested are sent, N.L.M. reserves the 
right to determine whether material 
will be loaned in the original form or 
photoduplicates. 

In recent years, more and more li- 
braries are supplying photographic 
reproductions of publications requested 
on interlibrary loan. Usually the bor- 
rowing library is charged a fee for the 
photostat or microfilm sent; the bor- 
rower then has the privilege of retain- 
ing the reproduction. If the present 


trend continues in this electronic age 
of information retrieval, the day may 
come when the interlibrary loan proc- 
ess may become mechanized. The 
telephone industry promises that the 
telephone of the future will reproduce 
the image as well as the voice of the 
conversants. Might not we look for- 
ward to the day when long undisturbed 
gems will emerge from the treasury of 
medical literature simply in response 
to pressure from a librarian’s finger. * 
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Sr. Mary Paul 


by ROBERT J. STEPHENS 





Sr. Olivia 


M@ SISTER MARY PAUL, D.C., has assumed the position of administrator of 
St. Margaret’s Hospital, Dorchester, Mass. A fellow of the American College 
of Hospital Administrators, her previous assignments have been at the 
Carney Hospital, Boston; the Seton Psychiatric Institute of Baltimore, Md., 
and St. Leo’s Hospital, Greensboro, N.C. Her most recent assignment was 
as administrator of St. John’s Hospital, Lowell, Mass. She replaces Sr. Olivia 
who has been promoted to the newly created full-time position of vocation 
director for the Daughters of Charity of St. Vincent de Paul. 





Personnel Changes 


@ WILLIAM A. STEWART has been ap- 
pointed assistant administrator of 
Riverside Hospital, Toledo, Ohio. He 
had been assistant administrator of the 
160-bed Little Traverse Hospital in 
Petoskey, Mich., since March, 1960. 


MH SISTER ST. ALPHONSUS, R.HS.J., 
former bursar of St. Bernard’s Hospital, 
Chicago, Ill, has been named bursar 
of Langlade County Memorial Hos- 
pital, Antigo, Wis. Sr. Candee, bur- 
sar at St. George Hospital, Chicago, 
will succeed Sr. St. Alphonsus at St. 
Bernard's. 


M@ SISTER STELLA MARIE, F.C.S.P., 
formerly of St. Vincent Hospital, Port- 
land, Ore. has been named adminis- 
trator of St. Joseph Hospital, Van- 
couver, Wash. She replaces Sr. Theo- 
dula who has served as administrator 
for the past three years. 


@ SISTER M. HILARY, C.S.C., former ad- 
ministrator of Holy Cross Hospital, 
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Salt Lake City, Utah, has been named 
first assistant to Mother General 
Kathryn Marie of the Holy Cross Sis- 
ters. Sr. M. Bertrand, formerly ac- 
countant and more recently adminis- 
trator of Holy Cross Hospital, San 
Fernando, Calif., has replaced Sr. M. 
Gerald as treasurer general of the 
Order. 


@ BROTHER ATHANASIUS, C.F.A., has 
been named administrator of Alexian 
Brothers Hospital, St. Louis, Mo. He 
replaces Brother Matthew. 


™@ SISTER MARCELLA ODILE, F.CS.P., 
former surgical supervisor of St. Vin- 
cent Hospital, Portland, Ore., has suc- 
ceeded Sr. Germaine as administrator 
of St. Peter Hospital, Olympia, Wash. 


™@ SISTER M. ANGELA, CS.J., has been 
appointed administrator of Halstead 
Hospital, Halstead, Kan. She replaces 
Sr. M. Susanna. 


@ SISTER CLAUDIA OF PROVIDENCE, 
F.C.S.P., former assistant administrator 





of St. Patrick Hospital, Missoula, Mont., 
has succeeded Mother Brendan as ad- 
ministrator of St. Ignatius Hospital, 
Colfax, Wash. 


@ GERALD LEAHY has been named ad- 
ministrative assistant at Sacred Heart 
Hospital, Spokane, Wash. He recently 
completed a one-year residency in the 
hospital as a requirement for his mas- 
ter’s degree in Hospital Administration 
from St. Louis University. 


M@ DR. JOHN J. CRANLEY, former chief 
of the section of vascular surgery, has 
been appointed director of medical 
education and director of the depart- 
ment of surgery at the Good Samaritan 
Hospital, Cincinnati, Ohio. 


—™ SISTER MARY MAGDALEN, R.S.M., 
former assistant administrator and bus- 
iness manager of St. Joseph Mercy 
Hospital, Aurora, Ill., has succeeded 
Sr. Mary Matilda as administrator of 
St. Mary’s Hospital, DeKalb, Ill. Sr. 
Mary Matilda has been named pur- 
chasing agent at Mercy Hospital, Chi- 
cago. 


@ DR. JOHN J. KNEISEL, associate 
clinical professor of surgery at Albert 
Einstein College, New York, N. Y., has 
been appointed chief of surgery at the 
Hospital of St. Raphael, New Haven, 
Conn. 


W@ DR. JOHN A. BRADLEY, a graduate 
of the St. Louis University course in 
Hospital Administation, has been 
named associate administrator and di- 
rector of research at Santa Rosa Med- 
ical Center, San Antonio, Tex. 


M@ SISTER MONICA ROCK, R.H.S.J., has 
been named supervisor in the obstet- 
rical department at DeGoesbriand 
Memorial Hospital, Burlington, Vt. 


M@ SISTER MARY MARTIN, S.F.P., has 
succeeded Sr. M. Wencesla as admin- 
istrator of St. Peter's Hospital, Brook- 
lyn, N. Y. 


M@ SISTER M. CELESTE, C.S.C., has left 
St. John’s Hickey Memorial Hospital, 
Anderson, Ind., to become supervisor 
of the Priests’ Infirmary at the Uni- 
versity of Notre Dame, South Bend, 
Ind. Sr. M. Immaculeen, formerly 
of St. Joseph’s Hospital, South Bend, 
has been appointed medical-surgical 
supervisor at St. John’s Hickey Me- 
morial Hospital. 


M@ SISTER MARY BARBARA, O.P., former 
operating room supervisor and anesthe- 
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»UMKAS UAK/ AKAM every step of the way 
by at ILLYARD Hospital Floor Care Plan 


Was Right here in the Hospital, a baby faces 
. dangers-from static-induced explosions 
in the Delivery Room-contaminated en- 

vironment-airborne cross-infection. 


This Baby is safeguarded by a hospital- 
wide program for safety and asepsis. An 
: important part of this program is a com- 
8 An prehensive floor care plan developed 
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Se | Hillyard Hospital Floor Care Consultant. 
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Conductive Floor Cleaner. Holds floor conductivity within 
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scrubbed with Hillyard Clean-O-Lite®, one-step anti-Staph 
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12; staphylococcus aureus, 18. Separate-step disinfecting, 
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trapping sub-micron-size particles and bacteria. 
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to protect patients, staff and doctors. He'll 
also be glad to show you why “the best 
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send coupon. He’s 
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tist at St. Catherine of Sienna Hospital, 
McCook, Neb., has been named ad- 
ministrator of Rosary Hospital, Camp- 
bellsville, Ky. She replaces Sr. M. 
Paschal. , 


@ SISTER MARY ALOYS, S.C.L., former 
administrative resident of St. Joseph's 
Hospital, Phoenix, Ariz. has been 
named administrator of St. Mary’s Hos- 
pital, Grand Junction, Colo. She is a 
graduate of the St. Louis University 
course in Hospital Administration. She 
replaces Sr. Zita Marie. 


@ SISTER M. LAURENCITA, C.S.C., 
former administrator of St. Agnes Hos- 
pital, Fresno, Calif., has been named 
controller of St. Alphonsus Hospital, 
Boise, Ida. Sister is a member of the 
American College of Hospital Admin- 
istrators and in 1959 was elected pres- 
ident of the Northern California and 
Nevada Conference of the Catholic 
Hospital Association. 


@ SISTER ST. THEOPHANEN, C.BS., 
former supervisor in surgery and as- 
sistant administrator of Bon Secours 
Hospital, Grosse Pointe, Mich., has 
been appointed mother superior of Bon 
Secours Hospital. Sr. Mary Gertrude, 
administrator of the hospital, has been 
appointed provincial councilor of the 
Congregation of Bon Secours. Al- 
though her new duties will require ex- 
tensive travel, she will remain as ad- 
ministrator of the Grosse Pointe Hos- 
pital. 


M@ SISTER CYRIL, R.S.M., has replaced 
Sr. Mary Michele as administrator of 
St. Francis Hospital, Port Jervis, N. Y. 


™@ SISTER MARY THEODOSIA, R.S.M., ad- 
ministrator and Sr. Mary Patrice, as- 
sistant administrator of Mercy Hos- 
pital, Muskegon, Mich. have been 
transferred to Mercy Hospital, Bay 
City, Mich. Sr. Mary Patrice is the 
new administrator. Sr. Mary Ray- 
munda, a member of the governing 
board of the Sisters of Mercy, has 
assumed the administrator's duties at 
Mercy Hospital, Muskegon. Sr. Mary 
Ida, former administrator of Mercy 
Hospital, Manistee, Mich., has been ap- 
pointed business administrator of 
Mercy Hospital, Muskegon. 


™@ SISTER LYDIA HOFFMAN, former ad- 
ministrator of St. Vincent Hospital, 
Birmingham, Ala. has been named 
administrator of St. Anne’s Home, St. 
Louis, Mo. Sr. Agnes, former admin- 
istrator of St. Anne’s Home, has left 
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the United States to establish a new 
mission clinic with three other Daugh- 
ters of Charity in Formosa. Sr. Carlos, 
former administrator of Hotel Dieu 
Hospital, New Orleans, has succeeded 
Sr. Lydia in Birmingham. 





DR. ROBERT G. TROUT, an instructor in 
surgery at the University of Pennsylvania 
School of Medicine, has been elected chief 
of the Department of Thoracic and Cardio- 
vascular Surgery at Fitzgerald Mercy Hos- 
pital, Darby, Pa. 


M@ MANY CHANGES were announced re- 
cently at Sacred Heart Hospital 
Spokane, Wash. Mother Brendan, 
F.C.S.P., former administrator of St. 
Ignatius Hospital, Colfax, Wash., has 
been named admissions supervisor; Sr. 
Raymond Arthur, a recent graduate 
of the St. Louis University course in 
Hospital Administration, has been ap- 
pointed supervisor of surgery; Sr. 
Thomas Mary, formerly of St. Clare 
Hospital, Fort Benton, Mont., has as- 
sumed the duties of night supervisor, 
and Sr. Louis Cyprien, formerly in 
charge of medical and surgical cases at 
St. Ignatius Hospital, Colfax, has been 
named supervisor of the second floor. 


@ DR. RICHARD D, BRUST, a commis- 
sioned officer of the U.S. Public Health 
Service, has been appointed medical 
consultant in the Office of Vocational 
Rehabilitation, U.S. Dept. of Health, 
Education and Welfare, Washington, 
DC. 


M@ SISTER REGINA MARY, C.R.S.M., 
former assistant administrator of Mis- 
ericordia Hospital, Philadelphia, Pa., 
has been named administrator of Fitz- 
gerald Mercy Hospital, Darby, Pa. 


@ SISTER MARY REGINA, S.S.M., former 
director of nursing service at St. Mary’s 
Hospital, Roswell, N.M., has been 








named administrator of Mercy Hospi- 
tal, Oshkosh, Wis. She replaces Sr. 
Mary Oswaldina who has been named 
administrator of St. Francis Hospital, 
Wichita, Kan. Sr. Mary Margaret, 
formerly of St. Clare’s Hospital, Ben- 
ville, N.J., has replaced Sr. Mary Olga 
as administrator of St. Mary's Home 
for the Aged, Oshkosh. Sr. Mary Olga 
has been reassigned to St. Alphonsus 
Hospital, Port Washington, Wis. 


@ JOHN V. O'MEARA, former adminis- 
trator of Riverside Community Me- 
morial Hospital, Waupaca, Wis., has 
been appointed administrative assistant 
at St. Francis Hospital, Freeport, Ill. 


Honors 


@ SISTER MARY IMELDA, S.m.s.m., was 
made a member of the Order of the 
British Empire by Queen Elizabeth of 
Great Britain. Sister was honored for 
her services as matron of Waitangi 
Hospital in the Chatham Islands. She 
now resides at the U. S. regional house 
of the Marist Sisters in Framingham 
Centre, Mass. 


M@ DR. CHARLES H. RAMMELKAMP, JR., 
professor of medicine at Western Re- 
serve University School of Medicine, 
Cleveland, Ohio, has been awarded the 
first Research Achievement Award of 
the American Heart Association for his 
many contributions to the knowledge 
of the prevention and management of 
streptococcal infections, rheumatic 
fever and rheumatic heart disease. 


Jubilees and Anniversaries 


M@ THE sIsTERS of the Sorrowful 
Mother at Mercy Eiospital, Oshkosh, 
Wis., joined recently in celebrating the 
110 years in the religious life of two 
of their members. For Sr. Mary Ray- 
munda it was 60 years since she took 
her vows. Sr. Mary Bertha celebrated 
her 50th anniversary. 


DR. FRED C, OLDENBURG celebrated 
50 years of’ association with St. Vin- 
cent Charity Hospital, Cleveland, Ohio, 
recently. Dr. Oldenburg, now a staff 
adviser, was formerly chief of staff of 
the hospital. 


@ SR. MARY VINCENTIA, O.S.F.K., lab- 
oratory technologist at St. John’s Hos- 
pital, Huron, S.D., celebrated her 25th 
anniversary as a religious recently. 


@ FOUR SISTERS, all members of the 
Congregation of ,the Sisters of the 
Resurrection, recently joined with 
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their parents to celebrate the silver 
jubilee of one of them, Sr. Vincen- 
tine, C.R., supervisor of surgery at 
Resurrection Hospital, Chicago, IIl. 
Besides Sr. Vincentine, the other sis- 
ters were: Sr. Mary Aquina, a teacher 
in Crakow, Neb.; Sr. Bonaventure, 
purchasing supervisor at Resurrection 
Hospital, and Sr. Mary Augustine, 
radiology supervisor at the same hos- 
pital. 
@ SISTER MARY GILES PHILLIPS, C.S.J., 
celebrated her golden jubilee as a re- 
ligious recently at St. Joseph Hospital, 
Kansas City, Mo., where she spent 
many years as director of the school 
of nursing. During much of that time 
she was a member of the Missouri 
State Board of Nursing. In 1938 she 
was appointed administrator of St. Jo- 
seph’s Hospital, Hancock, Mich. Sister 
now has part-time duties at St. Mary’s 
Hospital, Tucson, Ariz. 
SEVEN FRANCISCAN SISTERS, all of 
whom serve in the St. Louis or Spring- 
field-Cape Girardeau (Mo.) dioceses, 
celebrated their golden and silver ju- 
bilees recently at the Franciscan Sis- 
ters’ motherhouse .in Wheaton, III. 
Those celebrating 50 years in the 
congregation were. Sr. M. Appolo- 
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nia, Sr. M. Heribert and Sr. M 
Louise, all currently stationed at St. 
Anthony Hospital, St. Louis, and Sr. 
M. Cleopha, present cafeteria super- 
visor at St. Francis Hospital, Cape 
Girardeau. 

Observing their 25th anniversary 
were: Sr. M. Gabriel, nursing service 
supervisor at St. Francis Hospital, Cape 
Girardeau, and Sr. M. Lidwina of St. 
Anthony Hospital, St. Louis. 


@ SISTER M. AMADEAUS, RS.M., fe- 
cently celebrated her 50th anniversary 
as a religious. A registered pharma- 
cist, she has spent all but five of those 
years at Mercy Hospital, Chicago. 


™@ SISTER ST. THERESA, S.M., recently 
retired as administrator of St. Mary’s 
Hospital, Green Bay, Wis. She had 
been administrator there for six years. 


R.1.P. 


@ MOTHER M. ALOYSE, 72, head of the 
U.S. Dominican Sisters, died recently 
after an illness of several months. 


@ DR. JAMES F. LYMAN, 54, chief of 
obstetrics and director of the division 
of gynecology and obstetrics at St. Jo- 
seph’s Hospital, Reading, Pa., died re- 
























cently. Dr. Lyman served his intern- 
ship at St. Joseph’s Hospital and be- 
came chief resident physician there in 
1934. He had been director of the 
gynecology and obstetrics division 
since 1948. 


M@ MOTHER M. STANISLAUS, founder 
of Little Company of Mary Hospital, 
Evergreen Park, Ill., died recently at 
Memorial Hospital, Jasper, Ind., which 
she also founded and where she served 
as superior until three years ago. 


@ BROTHER LOUIS ROY, C.F.A., former 
surgical supervisor for Alexian Broth- 
ers Hospital, St. Louis, Mo., died re- 
cently. He had served in surgical rooms 
of Alexian Brothers hospitals in Eliza- 
beth, N.J., and Chicago. 


In the Mission Field 


@ FOUR YOUNG WOMEN who left the 
United States in June are on the last 
lap of their journey to St. John of God 
Hospital, Duayaw, Nkwanta, Ghana, 
where they will serve for the next 
three years. Trained by the Volunteers 
Association and supported by the 
Archdiocese of Washington, they are 
Connie Kenney of Milwaukee, an an- 
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This is Televex—the modern way in 
fluoroscopic diagnosis. With West- 
inghouse Televex, the radiologist 
enjoys such advantages as amplifica- 
tion up to 50,000 times for daylight 
fluoroscopy at the lowest radiation 
possible and remote diagnosis. Elec- 
tronic magnification of image gives 
finest detail. The doctor and patient 
become a team. 

For more information: Westinghouse 
Electric Corporation, X-Ray Depart- 
ment, 2519 Wilkens Avenue, Balti- 
more 3, Md. You can be sure.../lf it’s 
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esthetist; Roberta Graham of Cin- 
cinnati, a registered nurse; Janie 
Lewis of La Grange, Ind., and Jean- 
nette La Van of Red Wing, Minn., 
both medical technologists. 

The four volunters will assist an 
American husband and wife team— 
Drs. Leon and Madeline Adcock—in 
conducting the hospital, 200 miles in- 
land from the coast. The hospital 
serves some 200 outpatients a day, as 
well as 80 bed patients. 


™@ DR. GUY COLPRON, 27 and his wife, 
Suzanne, left Montreal recently for 
Vietnam where they will spend two 
years in Hanoi at the 250-bed hospital 
of the Brothers of St. John of God. 


@ MARYKNOLL SISTERS have reported 
that they had 83,633 visits by patients 
at their clinic in Pusan, Korea during 
the past year. They administered 1,898 
emergency Baptisms and _ instructed 
another 990 patients to prepare them 
for Baptism in their own homes. 


@ A MOTOR LAUNCH for use in the 
Congo missions was dedicated in Linz, 
Austria, thanks to the generosity of 
Austria’s Star Singers. The singers are 
young Catholic boys averaging about 
10 years of age who wander from 
house to house singing songs during 
the Epiphany season. The money they 


receive is used for missionary purposes.- 


Chaplains 


Hi REV. PAUL F. KALETTA, has replaced 
Rev. Francis F. Holterman as chap- 
lain of Incarnate Word Hospital, St. 
Louis, Mo. 


Places 


@ WORK HAS COMMENCED on the 
new addition and remodeling of St. 
Francis Xavier Hospital, Charleston, 
S.C. 


@ A REMARKABLE new and radically 
different gas sterilizer, large enough 
to hold a hospital bed, has been in- 
stalled in Mercy Hospital, Rockville 
Centre, N.Y. The unique sterilizer 
can accommodate in its spacious eight 
by four foot interior 600 pairs of rub- 
ber gloves, 400 blankets and a score 
of other items presented daily for dis- 
infecting and sterilization. 


@ ST. DOMINIC’ HOSPITAL, Jackson, 
Miss., recently announced plans for the 
construction of a sixth floor addition. 


@ ST. MARGARET’ HOSPITAL, Mont- 
gomery, Ala., has opened a new floor 
to accommodate 22 women surgical pa- 


For additional information, use postcard facing back cover. 
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tients. The floor also contains two pa- 
tient suites consisting of a sitting room, 
bedroom and bath. St. Margaret’s now 
has 235 beds and 30 bassinets. 


@ A LARGER lobby, more office space 
and 10 additional patient beds are fea- 
tures of the recently completed con- 
struction project at Mercy Hospital, 
Oklahoma City, Okla. 


@ NAZARETH HOSPITAL, Philadelphia, 
Pa., recently announced plans for a 
$7.8 million addition adjacent to its 
main building. The seven-story struc- 
ture will contain 207 beds expanding 
the hospital’s capacity to over 400 beds. 


@ ST. VINCENT HOSPITAL, Erie, Pa., 
recently received a $500,000 grant for 
a rehabilitation center. The funds, al- 
located under the Hill-Burton Act, will 
be 48 per cent of the total cost for the 
center, estimated at $1,160,000. 


M@ A BEQUEST of more than $300,000 
will permit St. Francis Xavier Hospital, 
Charleston, S.C., to double the bed 
space in the new wing. The money 
left by the late Miss Ida F. Keogh 
of Charleston will finance 26 more 
beds than the 26 planned before a re- 
cent fund campaign. 


M@ CONSTRUCTION on the new St. Jo- 
seph’s Hospital, Port Charlotte, Fla., 
is proceeding rapidly. The 50-bed hos- 
pital will be under the direction of the 
Sisters of St. Joseph of Baden, Pa. Sr. 
Kathleen, currently serving at St. Jo- 
seph’s Hospital, Pittsburgh, Pa., will 
be the administrator. 


™@ THE ST. CLARE'S HOSPITAL'S, Eye, 
Ear, Nose and Throat Division 9, New 
York, N.Y., has been shut down and 
its services transferred to the hospital's 
main building. 


M@ WORK ON THE NEW 165-bed St. 
Charles Hospital, Port Jefferson, N.Y., 
is proceeding rapidly. Long Island's 
newest voluntary, non-profit, general 
hospital will feature 42 beds for medi- 
cine, 42 for surgery, 38 for pediatrics, 
31 for maternity and 12 for intensive 
nursing care. 


M@ NEWLY-REVISED plans have been 
made for the new $3.5 million Seton 
Hospital, Waterville, Me. The 150- 
bed structure will be erected in 1962. 


M@ ST. MARY HOSPITAL, Columbus, 
Neb., recently received its certificate 
of accreditation issued by the Board 
of Commissioners of the Joint Com- 
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THAT'S RCAS HOSPITAL TELEVISION LEASE PLAN 


Sets... System .. . Service—all from RCA, without 
paying a penny down! Here’s what you can get in 
One picture-perfect package: 


(1) RCA Victor Hospital TV sets, including re- 
mote control, out-of-the way wall mounts or 
sturdy bedside stands. 


(2) Master-Tenna® System by RCA, designed for 
best picture and sound reception in your spe- 
cific location, plus closed circuit TV, if you wish. 


(3) RCA Factory Service from local RCA Service 
Company branches in most metropolitan areas. 


Here’s a natural for benefiting patients and bringing 
in extra income as well. For full information on 
lease plan, or purchase (with RCA financing avail- 
able) . . . just send the coupon . . . right now! 
Or phone WOodlawn 3-8000, Ext. PY-5441. 
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mission on Accreditation of Hospitals. 
The hospital first became accredited 
in 1958. 


@ WORK is progressing rapidly on St. 
Joseph Hospital and nurses’ quarters 
in Chicago, IIl. 


™ GOOD SAMARITAN HOSPITAL, Suf- 
fern, N.Y., is codperating with the 
United States Government by present- 
ing each new mother with a booklet 
explaining how the planned purchase 
of savings bonds from the time a child 
is born can provide for a college tui- 








tion. The plan indicates that the pur- 
chase of a $25 savings bond each 
month at the cost of $18.75 until the 
child is 18 and ready for college will 
accumulate a total saving of $5,600. 


@ THE FOUR NEW emergency treat- 
ment rooms at Good Samaritan Hos- 
pital, Cincinnati, Ohio, were opened 
recently. 


@ GROUND will be broken soon for 
the final phase of the multi-million 
dollar development program at St. 
Francis Hospital, Evanston, Ill. The 
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61-year-old hospital will be a four- 
story front wing which will provide 
additional beds for patients as well 
as extensive new surgery and x-ray 
laboratories and other services. 


@ ST. MARY’S HOSPITAL, Racine, Wis., 
has completed the remodeling and 
equipping ofits nine-bed postopera- 
tive recovery room, adjacent to the 
surgical rooms. 


@ THE NEW recovery room at St. 
Elizabeth Hospital, Granite City, IIl., 
was opened recently. 


M@ THE CORNERSTONE laying of the 
new $2,139,640 Sacred Heart Hos- 
pital, Tomahawk, Wis., took place re- 
cently. 


@ ST. JOSEPH’S HOSPITAL, Marshfield, 
Wis., has announced that its expansion 
fund campaign had surpassed its $475,- 
000 goal. 


@ THE DETROIT PROVINCE of the Sis- 
ters of Mercy has purchased a 25-acre 
estate at Gull Lake, Mich., to be used 
as a recreational resort for the prov- 
ince’s 700 nursing and teaching sisters. 


@ THE CONTRACT for the construc- 
tion of the $5 million new St. Eliza- 
beth Hospital, Elizabeth, N.J., was 
awarded recently. Completion of this 
project, coupled with the moderniza- 
tion of the present main building, will 
provide Eastern Union County, N. J., 
with an outstanding medical center 
with a capacity-of 325 beds. 


@ NEW CONSTRUCTION, ret.ovation of 
the existing building and addition of 
the most modern facilities are planned 
in a $5 million building project at St. 
Mary’s Hospital, Waterbury, Conn. 
The addition of 55 patient beds will 
give St. Mary’s a capacity of 440 beds. 


@ GROUNDBREAKING ceremonies were 
held recently for the new St. Mary 
Hospital, Streator, Ill. Actual con- 
struction of the $5.5 million facility 
began immediately after the ground- 
breaking. 


™@ THE NEW $500,000 air-conditioned 
apartment dwelling for married in- 
terns and residents was blessed and 
dedicated at Fitzgerald Mercy Hospi- 
tal, Darby, Pa., recently. 


™ CONSTRUCTION of a new modern 
$7.2 million Sacred Heart Hospital, 
Eau Claire, Wis. will begin in the 
Spring of 1962. Sections of the present 
hospital are 72 years old. The last 
physical addition was constructed 35 
years ago. * 
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WHICH ONE FOR 
YOUR OWN FAMILY? 


When you fill a prescription for your wife or your 
child, do you really feel that any of the generic 
products will do—that any brand is reliable—or 
is there one particular brand you would prefer? 
m@ Don’t you find yourself choosing a specific 
“brand name” because you feel there is some- 
thing more behind the label statement— more 
care in selecting raw materials, intricate com- 
pounding, and exhaustive testing; and more 
knowledge of product problems and needs 
through continuing research? These are the 
intangibles which suddenly become very real 
when the patient is someone near and dear. 
m You may not be able to measure all intangi- 
bles which add up to Lederle Quality, but 
they provide the true basis of physician confi- 
dence and trust—seen in the continuing pro- 
fessional choice of a Lederle brand. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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STATEMENT OF OWNERSHIP 


STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, JULY 2, 1946 
AND JUNE 11, 1960 (74 Stat. 208) SHOW- 
ING THE OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF HOSPITAL PROGRESS, 
published monthly, at St. Louis, Missouri, 
for October 1, 1961. 


1. The names and addresses of the pub- 
lisher, editor, managing editor, and busi- 
ness managers are: 


Publisher—The Catholic Hospital Associa- 
tion of the United States and Canada, 1438 
South Grand Blvd., St. Louis 4, Missouri. 


Editors—Rev. John J. Flanagan, S.J., St. 
Louis, Missouri (Executive Editor); H. R. 
Bryden, St. Louis, Missouri (Associate 
Editor). 


Business Manager—Charles E. Berry, St. 
Louis, Missouri. 


Advertising Manager — Albert C. Janka, 
St. Louis, Missouri. 


2. The owner is: (if owned by a cor- 
poration, its name and address must be 
stated and also immediately thereunder the 
names and addresses of stockholders own- 
ing or holding 1 per cent or more of total 
amount of stock. If not owned by a cor- 
poration, the names and addresses of the 
individual owners must be given. If owned 
by a partnership or other unincorporated 
firm, its name and address, as well as that 
of each individual member, must be given. ) 
The Catholic Hospital Association of the 
United States and Canada, 1438 South 
Grand Blvd., St. Louis 4, Missouri. 


3. The known bondholders, mortgagees, 
and other security holders owning or hold- 
ing 1 per cent or more of total amount of 
bonds, mortgages, or other securities are: 
(If there are none, so state.) None. 


4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting; also the state- 
ments in the two paragraphs show the af- 
fiant’s full knowledge and belief as to the 
circumstances and conditions under which 
stockholders and security holders who do 
not appear upon the books of the company 
as trustees, hold stock and securities in a 
capacity other than that of a bona fide 
owner. 


5. The average number of copies of 
each issue of this publication sold or dis- 
tributed, through the mails or otherwise, to 
paid subscribers during the 12 months pre- 
ceding the date shown above was 7,527. 
(This information is required by the Act 
of June 11, 1960 to be included in all state- 
ments regardless of frequency of issue. ) 


[Signature] Charles E. Berry, 


Business Manager 


Sworn to and subscribed before me this 

25th day of September, 1961. 

[Seal] Helen Jean Read, Notary Public, 
St. Louis, Missouri. (My commission ex- 
pires November 9, 1963.) 
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Management 
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HOSPITAL 
ADMINISTRATIVE 
PLANNING AND 
CONTROL 
THROUGH 
ACCOUNTING 


Primarily intended for hospital admin- 
istrators to understand and utilize 
accounting information and statistical 
data. Non-technical terms stressed 
for quick, efficient and effective man- 
agement interpretation and an intelli- 
gent basis for executive decisions. 
This summation of a USPHS project 
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and now presented as a positive, prac- 
tical guide. 


Loose leaf, flexible cover 
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successful operation of a 
hospital, regardless of its size. 
And a clear picture, based 

on a valid, current and 
provable appraisal, is an 
underlying necessity for the 
basic accounting processes. 
Depreciation, insurance, proof 
of loss, property control 

and equipment replacement are 
but a few of the factors affected. 
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This is all SERVICE MERCHANDISE’. 
you need to do your work, increase your * 
efficiency, speed up your service and 
make more money for you. Famous 
brands. Quality assured. 


WHAT DO YOU NEED NOW? An 
automatic potato peeler? Electric mix- 
ers? New garbage cans? Paper towels? 
Shower curtains? Janitor supplies? 
Baking Ovens? Uniforms? Glassware? 
We have it! 


With representatives throughout the 
United States, there’s one close enough 
to visit you. DON representatives are 
more than salesmen—they can help you 
plan more efficient kitchens and dining 
rooms, tell you about the latest in time- 
saving and labor-aiding equipment and 
pass on helpful ideas. Each carries the 
complete line of 50,000 items in his 
catalogs. Write Dept. 22 for a DON 
Salesman to call or visit our nearest 
Display Room. 

SATISFACTION GUARANTEED 


Everything you buy from DON is sold on 4 
positive guarantee of satisfaction or money back! 


epowaro DON a COMPANY 


GENERAL HEADQUARTERS 201 S. LaSalle St 
Branches in MIAMI . PHILADELPHIA 































































NEW SUPPLIES AND EQUIPMENT 








Airkem Insecticide 
In 16 oz. Aerosol Can 


AIRKEM, INC., New York, N.Y., is now 
offering its Residual Insecticide in a 
handy 16 oz. aerosol can. Airkem’s 
Odor Controlled Residual Insecticide 
pressurized spray is a general purpose 
killer for practical use in a wide vari- 
ety of indoor and outdoor areas. It 
kills resistant and non-resistant: 
roaches, ants, flies (outdoors), water- 
bugs, silverfish, wasps, spiders, chig- 
gers, brown dog ticks, scorpions, etc. 

This modern way to get rid of in- 
sects resistant to ordinary insecticides 
contains the same immediate knock- 
down and double-action killing power 
that is buile into Airkem’s bulk Resi- 
dual Insecticide—a potent combina- 
tion of Diazinon plus synergized pyre- 
thrins. 


Airkem, Inc. 
241 East 44th St. 
New York 17, N.Y. 


‘ 


(Circle No. 1 on request card for further details.) 


intensive Care 
Beds Introduced 


HILL-ROM COMPANY, INC., Batesville, 
Ind., has recently developed two new 
intensive care beds—one adult and one 
pediatric. Both models are light weight 
and easy to move and handle. Both 





are equipped with swivel locks and 
brakes. Their mechanism is com- 
pletely enclosed in a center channel 
with removable top freeing the clean- 
ing area of obstructions. Easy to op- 
erate cranks enable an attendant to 
place the bed in all required positions. 
Dual mattress guards prevent shifting 
of mattress. 

The National Fabric on the adult in- 
tensive care bed has a sleeping surface 
30” wide and 78” long; the National 
Fabric sleeping surface of the pedi- 
atric intensive care bed is 30” wide 
and 54” long. 

Hill-Rom Co., Inc. 

Batesville, Ind. 


(Circle No. 2 on request card for further details.) 


Tomac Floor 
Lamp Developed 


THE HANDSOME TOMAC Floor Lamp, 
recently introduced, is ideal for close 
examinations and reading. The design 
of the lamp head eliminates breaks or 
short circuits and the perfectly bal- 
anced, weighted base makes it difficult 


to topple. Its heat and chip-proof* 


white plastic shade adjusts for proper 
reading illumination. The electrical 
outlet and on-off switch are at mattress 
level so the patient and nurse can 
reach both with ease. 

The adjustable model adjusts easily 


Hill-Rom Intensive Care Beds 





~ 








Tomac Floor Lamp 


on double vertical posts from 47” to 
5614” above the floor. The nite-lite 
in the vertical post reflects light to 
floor and will not bother the patient. 
The chip-resistant finish will undergo 
the hardest kind of use and look fresh 
year after year. 
Hospital Supply, 
Div. American Hospital Supply Corp. 
2020 Ridge Ave. 
Evanston, II. 
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Kenwood Comfort Kit 
Made Available 


WILL ROSS, INC., has announced the 
introduction of a new patient care 
item, The Comfort Kit. This is a 
handy little cardboard carrying case, 
personalized with the hospital name 
and picture, which contains ten per- 
sonal care items for the patient’s use 
during his hospital stay. Issuing these 
things in a unit saves time and ex- 
pense for the hospital, is an excellent 
public relations item and is a guard 
against cross infection because the pa- 
tient gets all new clean items each 
time a kit is issued. The standard kit 
contains: One four-ounce _ plastic 
squeeze bottle of Aren Lotion; One 
two-ounce can of Aren Talcum; one 
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New ideas 
Through “Living Research” 


” regelca 


Angelica’s designers work with hospital 
personnel to improve the protective capabil- 
ities of surgical garments. Ideas to increase 
comfort and convenience are also thoroughly 
researched—designs are tested and evaluated 
by doctors, nurses, housekeepers and laun- 
dries in leading hospitals, Here are several 
products of Angelica’s “living research.” 


IDEA: FIRST SCRUB TROUSERS 
WITH ELASTIC WAIST BAND 
No troublesome drawstrings to 
knot around the middle, tan- 
gle in the laundry or need 
frequent repair. Test-laundered 
more than 75 times without 
loss of elasticity. Gives more 
comfort ... cost less to 
maintain. 


IDEA: 
SURGEON’S GOWN HELPS 
PREVENT CONTAMINATION 

' New overlapping back gives 
complete back and side pro- 
tection, insures sterility. No 
more pins—gown stays closed 
in any position with side and 
adjustable top ties, tunnel belt. 
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IDEA: “STEP-OUT” 
STYLE SCRUB DRESS 
Scrub nurses will wel- 
come this new dress 
which opens from neck to waist in 
back, making it easy to step out of or 
into. Eliminates facial contact with 
perspiration or blood stained garments. 


IDEA: OPERATING CAP 
WITH ELASTIC BAND 
Chosen by surgeons in lead- 
ing hospitals for better fit, 
greater comfort. Preferred 
by housekeepers and laun- 
dry managers, because it 
eliminates knotted and cut 
string ties which are costly 
to maintain. 


IDEA: SHOE COVERS PRE- 
VENT CONTAMINATION 
Complete shoe coverage 
prevents the spread of 
contamination into sterile 
areas. Soft flexible con- 
ductive rubber soles elim- 
inate static build-up. 
Completely washable. 


® UNIFORM COMPANY 


107 W. 48th St., 
New York 36, N. Y. 


1900 W, Pico Bivd., 
Los Angeles 6, Calif, 


317 Hayden St., N.W., Atlanta 13, Go. 


177 N. Michigan Ave., 
Chicago 1, Ill. 


1427 Olive St., 
St. Louis 3, Mo. 


For additional information, use postcard facing back cover. 16] 








box of Kenwood kerchiefs; one dis- 
posable Kenwood washcloth; one Aren 
disposable soap dish and bar of Aren 
soap; tooth brush, tube of tooth paste; 
manicure stick, emery board and a 
comb. 

Will Ross, Inc. 

3285 North Park, Washington Rd. 
Milwaukee 12, Wis. 


(Circle No. 4 on request card for further details.) 


Battery-Powered 
Electrocardiograph Offered 


ON-THE-SPOT DIAGNOSIS of heart pa- 
tients, even in remote outdoor loca- 
tions, is possible with a new battery- 
powered, portable electrocardiograph 
believed to be the most miniaturized 
instrument of its type ever developed. 
Although about the size of a portable 
radio, the nine-pound electrocardio- 
graph provides all essential facilities 
of a full-size E.C.G., according to its 
manufacturer, Minneapolis-Honeywell, 
Denver, Colo. 

Housed in the lid of the compact in- 
strument’s leather carrying case are all 
necessary Operating accessories, includ- 
ing patient leads, eléctrodes, electrode 
jelly and a spare chart. The electro- 
cardiograph is powered by a built-in 






HOSPITAL 
Prope rty Re cord 


APPRAISAL 


MarsHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 
Hospital Appraisal Division or call 


collect... 
HArrison 7-5980 


MARSHALL and STEVENS 
53 West Jackson Blvd. 
Chicago 4, Ill. 


18 offices throughout North America offering localized personal service 


as precise as a 


surgeon’s scalpel 





Honeywell “Cardioview” 


sealed battery which can be recharged 
on ordinary house current through use 
of a special charging unit. The battery 
is said to provide four hours of con- 
tinuous recording without recharging, 
which is equivalent to approximately 
48 patient investigations. 

A lightweight tubular “hot stylus” 
is used as the instrument's recording 
pen. It produces an instantly visible 
and permanent sharp black trace on 
the white-surfaced record paper. 

Three recording speeds—the Stand- 


ard International E.C.G. of 25 mm per 
second, 55 mm per second and 5 mm 
per second—are possible. Position of 
a self-indicating slide selector can be 
moved during operation to change rec- 
ording speed without interrupting the 
trace. Chart loading is accomplished 
by opening an access door and insert- 
ing the spool, with no paper “thread- 
ing” required. 

Minneapolis-Honeywell’s Heiland Div. 

5200 East Evans Ave. 
Denver 22, Colo. 


(Circle No. © on request card for further details.) 


Automatic Sound-Slidefilm 
Projector Offered 


THE DuKANE Corporation has an- 
nounced the availability of the new 
“Av-Matic” Sound-Slidefilm Projector, 
Model No. 14A285. A completely 
automatic filmstrip projector especially 
designed for use anywhere that indi- 
viduals or small groups come to trans- 
act their business. 

The “AV-Matic” Projector uses 
35mm single frame filmstrip and 3314 
rpm records up to and including 12” 
in diameter. A unique optical and mir- 
ror system projects clear brilliant pic- 
tures on the 9” x 7” Tv-type screen. 
Pictures are always in perfect focus 


























EMERSON 
“BIRTHEEZ’ 


OBSTETRICAL DECOMPRESSOR 
for the relief of labor pains 





For REFERENCES in literature and 
details of ““BirTHEEZ” construction 
and use, please request Form 33-L-C. 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS., U.S. A. 


without drugs 
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and it is not necessary to darken the 
room. Picture changes automatically 
in perfect synchronization with the 
recorded message by means of a pat- 
ented low frequency 30/50 inaudible 
signal. 

Audio-Visual Div. 


DuKane Corp. 
St. Charles, Ill. 


(Circle No. 6 on request card for further details.) 


Markmobile Mobile 
Shelving Introduced 


A NEW HEAVY DUTY shelf truck called 
the Markmobile and designed for use 
in restaurants, hospitals, institutions 
and other volume feeding establish- 
ments has been developed by the 
Market Forge Company, Everett, Mass. 

The Markmobile is available in 
three, four or five tiers. One-pice, die- 
formed, slotted shelves attach to tubu- 
lar posts which allow immediate and 
infinite adjustment of shelf spacing 
and easy removal or addition of 
shelves. The unit is shipped knocked 
down to reduce frieght costs and is 
assembled in a few minutes without 
the use of nuts, bolts or special tools. 
The Markmobile is approved by the 
National Sanitation Foundation, and 
incorporates hitherto unavailable cre- 
vice-free design features. 

Shelf sizes are scientifically deter- 
mined to efficiently store the most 
commonly used items such as serving 
trays, sheet pans, glass racks, utensils 
and food cases. The Markmobile is 
also used for transporting prepared 
salads and desserts, vegetables, meats, 
dairy. products, frozen foods to and 
from various food preparation areas 
and is ideally suited for use in refrig- 
erated spaces. 

The Market Forge Co. 

Everett 49, Mass. 


(Circle No. 7 on request card for further details.) 


Dual-Action Humidifier 
Offered by Puritan Gas 


AN ENTIRELY NEW dual-action hu- 
midifier, called the Bubble-Jet, has 
been developed by the Puritan Com- 
pressed Gas Corporation of Kansas 
City, Mo. This unit, designed for use 
in oxygen administration, may be op- 
erated as a bubbler or jet humidifier, 
with change-over controlled by the 
simple flick of a switch. With the 
Bubble-Jet, the doctor may select 
either medium or moderately high 
humidity. 

At the bubbler setting, the relative 
humidity (measured at body tempera- 
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Puritan “Bubble-Jet”’ 


ture) ranges from approximately 43 
per cent at three liters per minute to 
28 per cent at 10 liters per minute. 
At the jet setting, the relative hu- 
midity (measured at body tempera- 
ture) ranges from approximately 67 
per cent at three liters per minute to 
40 per cent at 10 liters, per minute. 
Puritan Compressed Gas Corp. 


Oak at Thirteenth Sts. 
Kansas City, Mo. 
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Simmons Co. Introduces 
New Office Furniture 


SIMMONS CO., Chicago, Ill., has intro- 
duced two new furniture sets—one for 


the conference room and one for the 
secretary's office. Simplicity and ele- 
gance are keynoted in the attractive 
conference room from the premiere 
line of institutional office furniture by 
Jokn Van Koert. The vertical-hori- 
zontal styled table features an India 
Teak laminate top and leg inlays, and 
body panels executed in charcoal black. 
The all-aluminum chair is upholstered 
on a beige tweed. 

The secretary’s office, also designed 
by John Van Koert, is literally a pic- 
ture of efficiency. The desk and table 
tops are inlaid with a stunning Butter- 
nut laminate, which is carried out fur- 
ther in the legs of these pieces as well 
as in the legs and back supports of the 
chair. The body of the desk is exe- 
cuted in a smart royal blue. 

Simmons Co. 


Merchandise Mart 
Chicago 54, Ill. 
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Amsco Patient Transfer 
System Introduced 


A TOTALLY NEW system for the trans- 
fer of critically ill and postoperative 
patients was introduced at the 63rd 
annual convention of American Hos- 
pital Association in Atlantic City, 
N.J. Witnessed for the first time by 
some 10,000 attendees at the conven- 
tion was the Amsco Patient Transfer 
System as introduced and demon- 
strated by American Sterilizer Com- 
pany, Erie, Pa. with its newly de- 
veloped Trancar. 

Aware that patient transfer always 
has been a problem factor for both 
patient and hospital staff, Amsco tech- 
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2 PRESCO SCREENS 


OFFER QUALITY 
at LOW COST 








The Presco feihertite 


3-section 

or 4-section 
models—1” 

or 3%" tubular 
aluminum frames 


$3950 each 


(3-section deluxe 
model) quantity 
discounts 
up to 
15%. 


YET SO STURDY 


* Easy to handle * Weighs only 414 lbs. 
* Folds to 3 inches for compact storage 
¢ Anodized aluminum frame for beauti- 
ful, life-time finish * Handsome vinyl 
panels—pastel green, blue, rose, and 
white * Circus design for nurseries 














The Presco “Competitor” 
$21 95 each 


completely assembled 
($19.95 ea. in lots of 50) 


HIGH QUALITY 
AT LOWER PRICE! 


e Weighs about 9 Ibs. 
e ¥%" polished alumi- 
num tubing frame (not 
anodized) ¢ folds to 3 
inches for storage ¢ 
self-locking hinges for 
rigidity ¢ self-stabiliz- 
ing, virtually tip-proof ¢ same quality vinyl 
panels as in “Feather-lite’’ © available only 
in packs of two screens to a carton. 

















For Swatch Cards and Prices write: 


al tol 3-1 OF ©) 





oToT ast or- Tah fa lalon 





HENDERSONVILLE, N. C. 
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nical and sales executives introduced 
their Amsco Patient Transfer System 
as a “safe, gentle, fingertip transfer by 
one person, from bed to any proce- 
dure point and return. Trancar makes 
possible for the first time in world 
hospital care the transfer of critically 
ill or trauma patients without shock to 
them and minus the pain and anxiety 
so often unavoidable in present hand- 
ling methods.” 

The Amsco Patient Transfer Sys- 
tem involves a hospital's use of the 
Amsco trade-marked Trancar, an en- 
ameled steel, four-wheeled car with 
movable paraglas top. Patients sche- 
duled for surgery or extensive examin- 
ation and treatment are placed upon 
a special Tranpad mattress. The low- 
friction, airfoil top of the Trancar is 
then cranked effortlessly under the pad 
and returned. Both pad and patient 
are transferred laterally, on a hori- 
zontal level in less than two minutes. 
Reversing the process places both pad 
and patient on the surgical, x-ray or 
treatment table, or returns him to bed. 
During the post-operative period, the 
Amsco rancar itself can serve as a 
recovery bed. Trancar has Trendel- 
burg, Reverse Trendelburg and LV. 
facilities. 


American Sterilizer Co. 
Erie, Pa. 
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Pharmaseal Introduces 
Disposable Irrigating Syringe 


THE NEWEST member of Pharmaseal 
Laboratories’ line of STYLEX'®) dis- 
posable syringes is the S1YLEX two- 
ounce (50 cc.) irrigating syringe with 
catheter tip. Primarily used for irri- 
gating catheters and intubation tubes 





Stylex Syringes 


For additional information, use postcard facing back cover. 








in nursing and surgical procedures, 
this shatterproof, polypropylene irri- 
gating syringe can also be used for 
gastric sampling, inflation of Foley 
catheters during cystoscopy, irrigating 
wet dressings, and injecting petroleum 
prior to rectal surgery. 

The new STYLEX irrigating syringe 
provides the same safety, convenience, 
and economy features already demon- 
strated by the STYLEX disposable hypo- 
dermic syringes. Safety is provided 
for patient and nurse because each 
syringe is completely disposable after 
one use, eliminating the hazard of pa- 
tient-to-patient or patient-to-nurse in- 
fection which can result from im- 
proper sterilization of re-usable syr- 
inges. Convenience is provided by 
ease of storage, simplified accounting, 
and the elimination of cleaning, fitting 
and sterilizing procedures. Economy 
is proved daily by the many routine 
users of STYLEX syringes who can 
count the savings in direct wages and 
overhead. 

Pharmaseal Laboratories, 

Customer Service Dept. 

Glendale 1, Calif. 
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Westinghouse Unit 
Speeds Taking of X-Rays 


A NEW x-ray unit, introduced recently 
by the Westinghouse Electric Corpo- 
ration, reduces the time required to 
examine patients and occupies a mini- 
mum of hospital floor space. 

Charles P. Davis, Jr., marketing 
manager of the Westinghouse x-ray 
department, Baltimore, Md., said that 
the new unit, “first of its kind,” will 
speed the flow of patients through 
x-ray departments, helping hospitals 
to meet the rapidly growing workload 
in radiography. “Occupying only a 
third as much floor space as conven- 
tional x-ray apparatus, the new ‘Chesa- 
peake’ unit is designed to perform 
radiographic examination over the en- 
tire body,” Mr. Davis said. “It also 
offers important advantages in x-ray- 
ing accident victims.” He explained 
that both the x-ray tube and film car- 
rier of the unit are located on arms 
that extend, retract, and pivot in all 
directions, making it possible to take 
x-rays quickly and easily from any 
angle. The unit supports a patient by 
means of a “mobile stretcher which al- 
lows x-rays to pass through it and 
reach the film on the other side,” he 


continued. 
Westinghouse Electric Corp. 
40 Wall St. 
New York 3, N.Y. * 
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WRITE FOR 
FULL 
PARTICULARS 
No Obligation 





OE. 


The modern way to photograph new- 
borns. No cost to hospital. | 


NURSERY IDENTI-FOTO CO. 
2308 N. Lincoln Av. Chicago 14, Illinois 
We Serve Hospitals Everywhere 





Caseworker—for department of cardiology to work 
closely with physicians in both patient care and 
teaching. Work is primarily centered in the cardi- 
ow and hypertension clinics of university hos- 
pital, but patient contact will also be a responsi- 
bility. Weekly Cardiology Conferences provide 
the case worker the opportunity to express her 
views and to progress in professional education. 


Salary begins at $4800 for MSW applicant. 
Contact Mrs. Montgomery, Acting Director 
Department of Medical Social Service 


Firmin Desloge Hospital 
of Saint Louis University 





Subscribe to 
THE LINACRE QUARTERLY 
Official journal of The National Federation of 
Catholic Physicians’ Guilds. 
yearly subscription $2.00 
THE LINACRE QUARTERLY 
1438 So. Grand e¢ St. Louis 4, Missouri 














your 
professional 
best... 

and 

Save money, : 
too! LE 
Standard-ized full ™ 
sweep Capes are 
custom tailored of long 
wearing woolens, yet priced 
amazingly low! 

Write for free folder. 


The Standard Apparel Co. 
3925 Kelley Ave., Cleveland 14, Ohio 


Capes are all we make! 
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MGMT. & MENTAL HEA‘.TH 
Costello 
(Begins on page 71) 


changes, national and international con- 
ditions—all have a significant effect 
on the employe’s life and work. Some- 
times the fluctuation is tangibly evi- 
dent to him and sometimes not. Organ- 
ization changes, assignment changes, 
and changes in the social structure of 
his particular workers group are among 
the many factors that can seriously in- 
fluence his employment status and 
bring about significant changes in his 
attitudes and morale. Those fluctua- 
tions which are due to changes in the 
social structures of the worker group 
are least tangible and evident to the 
worker, and consequently, the most 
difficult with which he has to cope. 
Because of their intangible nature the 
individual needs to develop special 
skills and attitudes to successfuliy as- 
similate such changes into his life. 

A different approach to the human 
relations, therefore, is required, not 
only from the point of view of the 
mental health of each individual but 
also from the point of view of main- 
taining maximum efficiency. Currently, 
there is a tendency to overemphasize 
humanitarianism and “coddle” the em- 
ploye. But patting a man on the back 
and telling him he is doing a good 
job is not sufficient. He needs to feel 
that he has some control over his own 
destiny and that his work and per- 
formance is being appraised on an ob- 
jective, critical basis. The challenge 
and the demand for him to utilize his 
capabilities to the fullest must be 
plainly evident to him. In addition, it 
must be just as evident that the con- 
sequences of failure to accept and meet 
the challenge will be more than just 
an admonition by his superior to do 
better next time. 

Today, management must take a 
sterner approach to human relations. 
Employes are healthier, physically and 
mentally, when they have clear knowl- 
edge of what is expected of them, 
when that which is expected most fully 
utilizes their capabilities, and when 
only reasons, and not excuses, are ac- 
ceptable for not doing what is ex- 
pected. This requires considerable 
strength, wisdom and patience on the 
part of management personnel, but if 
they desire the right to be in a leader- 
ship position, then they have the ob- 
ligation to be competent leaders, fair 
and consistent in their treatment of 
subordinates. * 











“Wrap - Around ’ 


@ Flattering 
Neckline 

® Comfortable 
Kimona Sleeves 

@ Set-in-Belt 

@ Two Ample 
Pockets 

@ Sizes Adjust- 
able by Two 
Cloth Buttons 


@ Fully Overlap- 
ping Double 

oRoER Back Avoids 

TODAY Any Exposure 





SIZES (30-32) (34-36) (38-40) (42-44) (46-48) 
STYLE MATERIAL Price Per Doz. 


Sanforized 
White Sheeting $28.90 


Sanforized Misty Green 
Jean Twill $32.75 
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KUTTNAUER MFG. CO. 


2189 BEAUFAIT AVE., DETROIT 7, MICH. 








Take a Tip 
from a Bookworm 


from the 
Company 
that 
Service 
Built... 


Choose from our complete selection of 
Nursing-Medical textbooks—one of the 
nation’s largest stocks! Two convenient 
stores to serve you; fast, courteous sery- 
ice; pre-packed student orders. 


WRITE FOR DESCRIPTIVE LITERATURE. 
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There Is Only ONE 





Not a special model . . . but the 
new standard PORTO LIFT, at 
NO INCREASE IN COST. 

New, life-long finish and de- 
pendable hydraulic action make 
PORTO LIFT a ‘‘must"’ for effort- 


Year after year . . . more and more ‘ : 
less patient handling. 


Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. For details, please 
write: Dept. HP-11. 


PORTO-LIFT 


; 
BRUCK’S 387 FOURTH AVE., NEW YORK 16 pI ing 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH HIGGINS LAKE, MICHIGAN 














STOP CROSS-INFECTION! 
REDUCE EXPLOSIVE HAZARDS! 


C= Conoverive OveR suots 


Mean Safety and Protection in your Operating 
Room and throughout your hospital! 


RE-USEABLE 


ABC , . $1.38 


’ f % PER PAIR 
PER PAIR | ; Can be auto- 
Wear once j claved up to 


and throw away : . ; ; 50 times—cost 
‘ per use .027¢ 


ct s-65 suinING Half-Side Guard Rails 


SAFETY: @ Sturdy tubular construction; alu- © Fits any hospital bed with @ | 
Explosive hazards reduced — patented minum finish Gatch-type adjustable spring 
conductive feature conducts static elec- @ Attaches easily by hand in two @ Clamps firmly to the spring’s — 
tricity to O.R. floor. minutes without any tools ° head or foot section : 
@ Provides protection with spring @ Aids the ambulatory tient in 
PROTECTION: in raised or lowered position getting in or out of bed 
Controls cross-infection derived from @ Does not interfere with bed mak- @ Top quality performance at ai 
O.R. floor, one of the basic reservoirs of ing in its dropped position economically low price : 
cross-infection in the hospital. i 


EASY-TO-USE / COMFORTABLE / INEXPENSIVE Perfect for use for post-operative patients where a degree 
, . of protection and assurance for the patient is required, yet 
ipco Write for Special Introductory Offer- where the seating ot _ constraint is to be avoided. This 
: half-side guard offers the best combination of safety with 

IPCO HOSPITAL SUPPLY CORP. ; optimum patient freedom. 


: Dept. HP, 161—6th Ave., N. Y. 13, N.Y. : 
one — : Please send details of Special Offer on IPCO : sensea tone wate: sndin gintiteee aan : 


Bluefield, W.Va.  ; Conductive O.veR.shoes. : PERIOR 
New Orleans | Name SY THROUGHOUT THE UNITED STATES 
. : Hospital : Wy WY 
Divisions: : : POOLE: ; P: 
Harold Supply Corp. : Address 3 gG 4a ©6Contract Division a 
ounsest Selling Bo, tos. : City/State. _ CORP on ATIO 759 South Washtenaw Avenue, Chicago 12, We 


Seeeeeeeecesceeee COROC OTRO ROO Tee ee eee eeeeee Eee eee EEe EEE eeeEEEES © 
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